TO DEPUTY & EXAMINER 


necessary, pleose execute the certificate, writing the word “pending” in penc 


the funeral director. Page 4 should be forwarded to the Chief Medical Examiner's Office along with form PN3e 


5 moy be retained for your files. 


TO FUNERAL DIRECTOR: 


VR ASME (5)\ N 


Poge 3 should be used os o buriol-transit permit. File pages |ond2 with tlpsSote Deportment of 


Items Lire, Film 509 MARYLAND STATE DEPARTMENT OF HEALTH 
iviston of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


1B. CAUSE OF DEATH (Enter anly one cause per line for (a), (b), and (¢).) INTERVAL BETWEEN 


FOR STATE 072923 MEDICAL EXAMINER’S CERTIFICATE OF DEATH SRL, 

HE DEPT. |. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, if institution: Residence befare admissian) 

? 1. COUNTY STATE b. COUNTY 
£ 4 Washington MARYLAND : Md. Wash. 
3 b. CITY OR TOWN (If outside corporote limits, — « ¢. LENGTH: OF STAY IN Ib ¢. CITY OR TOWN (!f outside <orporate limits, write RURAL ond give neorest town) ~ 
i, = ite RURAL and, give nearest town) 1 I 
ae 5 agerstown - 3 weeks Hagerstown Lhe 7 
e@ Bee 1) re d. NAME OF HOSPITAL OR INSTITUTION (If nat in haspital, give street address) d. STREET ADDRESS . 8. le 
= ral 5 
=3 E/| hoo Mitchell Ave. 400 Mitchell Ave. ves C] no Gal 
$s = - NAME OF First Middle 1 DATE Month Doy Year 
3 a 
3 (ier ini BETTY VIRGINIA ANDERSON| May 7) (67 
= oO S$. SEX 6. COLOR OR RACE 7, MARRIED: oO NEVER MARRIED iB B. DATE OF BIRTH ia Ot ee vos 4 HRS. 
: irthda it Min. 

ae female) white! wow vivo E] May 24, 1921 | ys Pree) [Mons] dove | Hous | Ain 
3 — 100. eo eeN Bie kind of work done 10b. KIND OF BUSINESS DR 11. BIRTHPLACE (State ar fareign country) 12. Nee Cs WHAT 
£: i i if ret < INTRY ? 
Ze ung BFE Sales He: oven tt rtra) gdsdWill inds.| Rada, W. Va. 
Ka 13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
= Hugh R. Anderson Olive Smith 
=) ibe WAS eae Pate lh ‘ £ 16. SOCIAL SECURITY NO. 17. INFORMANT Address 
o if 
3 Fe [lt vsonewarardotesc' senile q 912=0705| Hugh R. Anderson, Cumberland, Nd. 
4 
3 
a 
3 
24 
3 
° 
2 
a 
a 
3 
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“ 
2 
= 


PART |. DEATH WAS CAUSED BY: rad atherosglerosis, severe — ONSET ANDEEATH 
4 IMMEDIATE CAUSE (a) E 
“4 f DUE 1D 
Conditions, if any, which gave (b) LSA Siw i// ‘Gene’ a@teriosclerosis 
tise to immediate couse (c), DUE To 
tating the underlyi 4 . . 
ce OO 0 Arteriosclerotic heart disease 10 yrs. 
we | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART (a) 19. WAS ATTORSY 
yi g Entero colitis & benign nephrosclerosis a é 
3S 
= } 20a. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 
& } PRIMARY Ci or CONTRIBUTING Ci 
S | CAUSE OF DEATH. 
S | 20c. TIME OF INJURY Month, Doy, Year 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Hame, farm, J 20%. (City or town) (County) (tote) 
I Hour a.m. While 8 Ay factary, street, affice bidg., etc.) 
.m. 19 at work at wark 
21. | certify that | taak charge of the remains ae above, held an Autopsy [x], Inspection [_], Inquiry 2], and in my opinion 


death resu e from: Natural causes [5], Accident (_], Suicide [], Homicide [7], Undetermined manner 


af CHIEF MEDICAL EXAMINER [C] 

EAs 3 tit LM LA } Bu OL Mp. ASSISTANT MEDICAL EXAMINER [_] BERD MERIENED 
f DEPUTY MEDICAL EXAMINER | IGP 

EXAMINER 

NAME (ype) Edward W, Ditto,III Address (Steet, city, town, of county) ash 

To. BURIAL, CREMATION, | 2%. DATE THEREOF Tac. NAME OF CEMETERY OR CREMATORY 73d. LOCATION (City or Town) (County) (Stote) 


Buta Goa”) 5-10-67 Rose Hill Cemetery Hagerstown, Md. 


“AAA eh Funeral Home, Hagerstotn, wa | SWAY TT Ber “flores a fa 


Be. or its designated ogent, prior to burial, cremotion, or removal, and in any event with 


, MARYLAND STATE DEPARTMENT OF HEALTH 
1 g . Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


FOR STATE t¥ 2 MEDICAL EXAMINER’S CERTIFICATE OF DEATH mD 
HEALTH DEPT. fi S738 7 USUAL RESIDENCE (Where deceosed lived, if —bdei1 odmission) 


. COUNTY : . STATE b. . 
: Washington mevano | Maxydand ON Washington. 


b. CITY OR TOWN (If outside corporote limits, | c. LENGTH OF STAY IN Ib c CITY OR TOWN {If outside carporate limits, write RURAL and give nearest tawn) 


ite RURAL ond t te . t 
write oni alg geo jown, ve Life Hage ais fd 


4, NAME OF HOSPITAL OR INSTITUTION (if not in hospitol, give street oddress) 4. STREET ADDRESS omy RESIDENCE 


Washington County Hospital H21 Fairview Koad ves ENO 


eas First Middle Lost 4. DATE Month Day Year 
ips OF 
(Type or print) any Thomas Arxeidiacono | _vtan tM 26 » 67 


5. SEX 6 COLOR OR RACE 7. MARRIED [7] NEVER MARRIED dl 8. DATE OF BIRTH 9. AGE (In yeors [IFUNDERT YEAR [IF UNDER 24 HRS, 


Hale White wivowen [J pivorceD [J Dec. 29, 1952 % ne Gai el Mas 


T0o. USUAL OCCUPATION (Give kind of work done 1b. KIND OF BUSINESS OR TY, BIRTHPLACE (Stote or foreign country) 12 CITIZEN OF WHAT 
PUN TRY? 


during most of working {te even, rtd InDUSTHY ! S hob. M on Md, he 
13. FATHER'S NAME \4 ane MAIDEN NAME 
Thomas Fixcidiacono Mary Qulia Fitzgerald 

tt Pee DEED nen U.S. ARMED i aa 16, SOCIAL SECURITY NO. 17, INFORMANT Address Ki lagerato ind. 

es, mony) own] yes give wor or dotes of service’ 4 igh a ” 

io | 216=54=8037 | Thomas Arcidiacono (121 Foirwiew Kd. 
18. CAUSE OF DEATH (Enter only ane cause per line for (0), (b), ond (c).) INTERVAL BETWEEN 

PART I. DEATH WAS CAUSED BY: INSEL AND DEATH 

yj.) ‘WNEDIATE Cust (o)_Subdural hematoma 

PIG} DUE TO 
Conditions, if ony, which gove (b) 
rise to immediote couse (a), 


stoting the underlying couse DUE,TO 
lost. (9 


PART II OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0) ki WAS AUTOPSY 


ours ofter death 


i 


qte Department of 


in Item 18. Give Poges 1, 2, and 3 to 


ile poges land2 w} 


PERFORMED? 


yes [] NO & 


® 


200. EXTERNAL CAUSE WAS 20, DESCRIBE HOW INJURY OCCYRRED, (Enter noture of injury in Port | or Port Il of item 18.) 
PEACE CONTRRUTING El Hit by base Satih 
CAUSE OF DEATH. 


20. TIME OF INJURY Month, Doy, Yeor 20d. INJURY OCCURRED .7 | 20e. PLACE OF INJURY (Home, form, | 20f. (City oF town) (County) (Stote) 
Hour o.m . While Not While $ foctory, street, office bldg., etc.) 
OD otwork Ba Park Hage own wash Mo 


p.m. 8/6 ot work a a = 
21. | certify that ! tack charge af the remains described abave, held an Autapsy [_], Inspection fes— Inquiry [_], and in my apinian 


death resulted fram: tural couses {_], Accident [3q, Suicide [], Homicide a Undetermined manner [_] 
ACTUAL Vdd cuir mevica examiner] 
i 
SIGNATURE mo, ASSISTANT MEDICAL EXAMINER [] 22. DATE SIGNED 


5 HOward N. Weeks, M. D. DEPUTY MEDICAL EXAMINER 33k 5/29/67 
NAME tlie) 580 NAGAR, A&VRounn) Hagecavomas 49? 


B ey Ligpeny) 23b. DATE THEREOF 23, NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) (Stote) 
EMDYAL (Specit , . 
ustal | 5/29 eat Maven Cemetery Hagerstown Washington tid 
24. FUNERAL DIRECTOR && / Mex ADDRESS Yo. RECD RY REGISTRA ‘2Sb. REGISTRAR'S SIGNATUS 
V5 mr N QEy  f“erley Vee 
eat Maven Suneral Mapel Hagerstown, tidy _ batt f i-¢ 


MEDICAL CERTIFICATION 


= 


the funeral director. Poge 4 should be forworded to the Chief Medicol Examiner's Office along with form PM3. Page 


5 may be retoined for your files. 
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Heolth or its designoted agent, prior to buriol, cremation, ar removol, and in any event 


necessory, please execute the certificote, writing the word “pending” in peni 


TO FUNERAL DIRECTOR: Poge 3 should be used os o burial-tronsit permit. 


< 

5 
z> 
23 
4 


~ MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


5 EP CERTIFICATE OF DEATH = 
‘w 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceesed lived, If al: (44%, admission) 
2 oy a. COUNTY hi 2, STATE b. COUNTY 3 
3 258 Washington MARYLAND Maryland = ~———s Washington 
se b. CITY OR TOWN [if outside corporate limits, ¢. LENGTH OF STAY IN 1b ¢. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
Ba va ae write RURAL end give neerest town) 4 ‘ 
© 938 Weverton Life Weverton > , _ 
& SB ye pp| 4 NAME OF HOSPITAL OR INSTITUTION {if not in hospital, give sreet address) d. STREET ADDRESS *- [8 RESIDENCE 
> aoe $ ; 
eee ee eee tae ee Se : |RFD#2, Knoxville, Md. 21758 | s() sx 
2 sa0 3. NAME OF First > Pear itie: "Sta kas a 4. DATE Month “Dey “Yeer I 
8 es La DECEASED OF 
3 Secs iyeerer Peay) ‘. HAYWARD LESLIE BAER pear May. 28), F 19 67 
3 oe = 5. SEX 6. COLOR OR RACE) 7, MARRIED hx] NEVER MARRIED [] | 8 OATE OF BIRTH 9. Renee TF UNDER 1 YEAR| IF UNDER 24 HRS. 
7c - Fs st_birthdey: Months | Deys” H Min. 
s . 2 = Male White |woowm[] oworeo[]| April 17,1917 BO | ya | his Wises al 
£ -o3s 10s. USUAL OCCUPATION (Give kind of work | 10b, KIND OF BUSINESS OR INDUSTRY | 1. BIRTHPLACE (County & Stete, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
7% Sy} done during most of working life, even if retired) 
.s Brakeman Railroad Brunswick, Maryland USA I 
gs 13, FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
S42 Ollie Osborne Baer Edna Mae Barnhart 
« e etY 3 
= 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16, SOCIAI .) 7. INFORMA! i 
= (Yes, no, or unkown) | (ifyes iypazardtesotservie) 7 CIAL SECURITY NO. 7. INFORMANT Mrs. Elizabeth Ll. Baer 
Be ee S| wW W 9-03-5031| RFD#2, Knoxville, Maryalnd 21758 __. 
18. CAUSE OF DEATH [Enter only one cause ger line for (e), (b), end (e).) owen BETWEEN 
PART |, DEATH WAS CAUSED 8Y; a 
IMMEDIATE CAUSE fe) THAR BS VA RRIND AR — est: ks NO S| Py Sn 


x DUE TO es 
Canetti, a sry, whieh och cal xs 4 mevarrghs ek Yok bests, } 
een eo 
couse last. (e) 


z PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART fie) 19. WAS AUTOPSY 
3 yes [] no [J 
iS er commadaned SEO oe 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part I or Pert Il of item 18.) 

tel (WF EITHER, NOTIFY MEDICAL EXAMINER) 

< |20c. TIME OF INJURY Month, Day, Yer] 20d. INJURY OCCURRED | 20c. PLACE OF INJURY [Home, farm,» 20f. (City ertown) —~—~—(County) (Stete) 
S 

ry Hour e.m. While Not While fectory, street, office bldg., etc.) Hl 

= pume at work at work 


21. | certify th oir attended the deceased from.. ay 192. to. Ld me pond, 2 

saw the se pve =... a) and that death occurred at.0.5-M} trdtiVihe caus¢9 and on the date stated above, 

rea i ‘ - ATTENDIN' MED. STAFF % Pe. SIGNED 
mp. | PHYS. pirector [] PHYS. [] -\ a? 


22, PHYSICIAN'S 
NAME (Type) ‘e , 


22d. ADDRESS 
Brunswick, Maryland 21716 


23c, NAME OF CEMETERY OR CREMATORY a LOCATION (City, town or county) {Stete) 


258, BY REGIST! b. Ri R'S SEGNAPPRE 
bON 6 ‘i as ace ti 


tor, page 3 should be detached for use as the burial-transit permit. 
filed with the State Dept. of Health prior to burial, cremation, or removal, 


oa 


Pruitt, M.D. 
23e. BURIAL, CREMATION, | 23b. DATE THEREOF 


REMOVAL, (Specify) 
5/31/67 
TU! 


death, Page 4 may be retained by the hospital or attending physician. 


TO FUNERAL DIRECTOR: After this certificate has been signed by the attendin: 


direc! 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death 


ADDRES: 
pers Ferry, W.Va. 


VR AIS (4) 
20M 5-63 


(: : 


papers. 
wf 72 hours after death. 


—< 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


n72¢G CERTIFICATE OF DEATH yy i 
if tt DEATH ve UAE (Where deceosed lived, if sp ite da} 
i WASANMETON Comry wera |" MARY AND 2°" Od 


b. CITY OR TOWN (If outside corporote limits, c LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporote limits, write RURAL ond give neorest town} 
write RURAL ond give nearest town} 


iger why Re. lhipmsPORT —fat-* 2221-1 
Pane HOSPITAL ORARET TIRIOH (If not in a give street oddress} d. STREET ADDRESS @. Ts RESIDENCE 
ASMmle-TOnS CO) NeshiTan_ | KiMe_ ST ves C] No [> 


ee 


Then please remave tar 


1S. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT Address 


or removal, and in any eve 


3. NAME OF First Middle lost qe] 4 DATE Month Doy ‘Year 

DECEASED. ' - ty 

(Type or print) CLE hn YZ EE DEATH s 2/ 4 2 

Saad & G_COLOR OR'RACE ] 7. MARRIED [~] NEVER MARRIED [@y'| 8. DATE OF AiRTH Se A TENDER YEAR TIE UNDER AS 
¥ lost birthdoy jonths. S ours } Min. 
aA ™M iL Ww wiowen [J pivorceo. [J 20/67 ee. i 
100. USUAL OCCUPATION (Give kind of work done 10b. KIND OF BUSINESS OR 11, BIRTHPLACE (County & Stote, or foreign country) 12. CITIZEN OF WHAT 
during most of workinglife, even if retired) INDUSTRY é PS A 
A Fr fi 


13. Fi R'S NAME 14, MOTHER'S MAIDEN NAME 
Niorrs Karen, Brpyzson| Maney Lun! Govp 


(Yes, no, or We if yes wT cass of service NOME 


, cremation, 


uires that the death certificate be executed within 24 
|-transit permit. 


q 
uri! 


18. CAUSE OF DEATH (Enter only one couse per line for (0), (b), ond (¢}.) 
PART |. DEATH WAS CAUSED BY: e 
7¢ __JMMEDIATE CAUSE (o} ~ = (A 


DUE TO 


Cicitionsait ny, whieh gave ) Hy Aline Mernadhy Awe ¢ 


tise to immediote couse {0}, 
stoting the underlying couse DUE TO 


ae 
yo MP kee Oo LPemwyrunt 


PART Il. OTHER SIGNIFICANT_CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO JHE TERMINAL DISEASE CONDITION GIVEN IN PART t{o} 


INTERVAL BETWEEN 
ONSET AND DEATH 


HE: 


19. WAS AUTOPSY 


After this certificate has been signed by the attending physician and campfetely fille 
MEDICAL CERTIFICATION 


id with the State Dept. af Health priar to buria! 


ie 


Page 4 may be retained by the haspital ar attending physician. 
shauld be fi 


TO FUNERAL DIRECTOR 
director, page 3 shauld be detached far use as the b 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law re 


PERFORMED? 
f ye wAT uv de ves [] NO 
200. ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW ANJURY OCCURRED. (Enter noture of injury in Port | or Port tI of item 18.) 
OR CONTRIBUTING C1 CAUSE OF DEATH : 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
20c. TIME OF INJURY Month, Doy, Yeor 70d. INJURY OCCURRED | Ue. PLACE OF INJURY (Home, form, | 20. (City or town) (County) Grote) 
Hour While Not While foctory, street, office bldg., ete.) 
9 otwork CJ “otwork CJ 
21. V certify that (I) (this haspital) attended the deceased fram_S f2O7 1962 ta _ Sf/2d7 _, 19©2, thot (I) (va) last 
saw the i 19€2_, and that death accurred oth, fram causes and an the date stated abave. 
ge ATTENDING ED. STAFF 
MD. PHYS. ee owector CF) pays, O 
De. PHYSICIAN'S 7 Td. ADDRESS 
NAHE (ype) COAL 9 td E Ke SEV 40f King Strut 
%o. BURIAL, CREMATION, 7b. DATE THEREOF Tc. NAME OF CEMETERY OR CREMATORY 73d. LOCATION {City or Town} (County) (Stote) 


REMOVALGrecty) = May 23, 1967 | WASHINGTON CouNTY HosPITAL HAGERSTOWN, MARYLAD 


84 
=> 
2a 
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Be INERAL DIREC}OR_ A”. WA ) ADDRESS f Sp: 1 REC D BY REG! REG TURES 
Og i Ce , Kahan « Waal G Mog? Maree 96! | 
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MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


jes | 


led in by the 
apers. Pag 
itbin 72 haurs after death. 


emave 
|, and in ony even 


ing physician and campjete| 


Then please r 


O2235 CERTIFICATE OF DEATH ver 
sidence Defate ission) 


T. PLACE OF DEATH 7, USUAL RESIDENCE (Where deceased lived, if institution: Re 
0. COUNTY a. STATE b. COUNTY 
WHAIKGTS Le) MARYLAND MAeYLAW) WPS Hs ACTS 
BCHY OR TOWN (cutie corporate ling TTENGTH OF STAY IN Ib || © CIDLOR TOWN (If aufside corparate limits, write RURAL ond give nearest tawn) 
fa Cig pecrest to 
Ee WA KK 7 2 hfe — 2 Wire br Amsport 
, NAME OP HOSPITAL OR™INSTITUTION (If a in hospital, give street oddress) dr STREET ADDRESS ORR TRENT 
5 re: Coane VY [ts _[tes = ves L) wo De 
3. NAME OF First Middle eae as Dare Month Day Yeor 
DECEASED CLL 
(Type or print} LF DEATH ; 
5. SEX G ste OR RACE e MARRIED cle. NEVER a) me. fi 9. AGE {In years 
s last birthday} 
emal winoweD [] pivorcéD [} a0 /67 yis. 
Te, USUAL OCCUPATION (Give bd of wark done TO. KIND OF BUSINESS OR "BIRTHPLACE (County & State, ar foreign country) TZ. CMideN OF WHAT 
during mast "oar even if retire, INDUSTRY pud C NES 
pee Parone : ; p 


13. FATHER'S ie 14, MOTHER'S MAIDEN NAME 


pAncy Qian) BO%p 


17. INFORMANT Address 


CHARLES Keuwer BAuzHore 


1S. WASDECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. 


(Yes, na, wo” 3 yes give a or dates of service] Neon = 


INTERVAL BETWEEN 


18. CAUSE OF DEATH (Enter anly ane couse per "5 for (a), (b}, ond (<).) 
PART |. DEATH WAS CAUSED BY: if ONSET AND DEATH 
IMMEDIATE CAUSE (0 Dabo telee tasis 
10 


After this certificate has been signed by the attendi 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours aft 


Page 4 may be retained by the haspital or attending physician. 


TO FUNERAL DIRECTOR: 
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La 
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&. 


re 
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=> 
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S 
S$ 
3 
E 
re 
BS 
=s 
es 
s@ : 
eS } DUE 
23 Conditions, if any, which gave (b} whority 
22 rise to immediote cause (a), 
3 bg stating the underlying cause purr 
£t last. a Waly (03) 
5 last. 
as _- | PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBYZING TO DEATH BUT yOT RELATED AO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0) 19. WAS AUTOPSY 
@ 
aes = canes ves L) No 
Sz & 2o, ACCIDENT Was UNDERLYING a, 205. DESCRIBE HOW INJURY OCCURRED Enter nature of injury in Port | or Part I! af item 1B.) 
S & TIN 
a5 S | (IFEITHER, NOTIFY MEDICAL EXAMINER) 
3s S| mx. TIME OF INJURY Manth, Day, Year 20d. INJURY OCCURRED e. PLAGE OF TRIURY Home, form, | 208. (City or tawn) (County) (State) 
oa Hour a.m. While Not While factory, street, office bldg., etc.} 
=e = pm. 19 otwork L] otwork_ CJ 
LS 21. | certify that (I) (this haspitallyattended the deceased fram___/ #0 196 7, ta ZL, \% Z, that (1) (we) last 
oo p 
3st saw the deceased alive an, 196) and that décth accurred at fram causes and an the date stated above. 
$3 ee ATTENDING MED. STAFF Wa (a 
- 
a MD. PHYS. O)_ pirector PHYS. Zl 
oo® 
Sa . PHYSICIAN: om aie 
oe 
ao NAME (Type) onNALN £ (itd = kts, “i i ae ST ond Mf 
2 I . & ErS 
sz ———— 
es ‘30. BURIAL, CREMATION, 2b. DATE bali 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town County’ State] 
£2 REMOVAL (Specify) ern pa 
eb May 23, 1967 | WASHINGTON Fie HospiTAL HAGERSTOWN, MARYLAND 


Ab FUNERAL DIRECTOR 2a. REC'D BY REGISTRAR $b. REGISTRARS SIGNATURE 
f 


ee A ns Wash 2. [ty oMAY 9.6 


? MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 2120) 


CERTIFICATE OF DEATH 67275 


T. PLACE OF DEATH 7. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmission). = 
0. COUNTY o. STATE b. COUNTY e 
27 ott MARYLAND Sy 


. 
ie (7 
b. CITY OR TOWN (If outside conporote limits, c. LENGTH OF STAY IN Ib « CITY OR TOWN (If outside corporote limits, write RURAL ond give neorest town) 


fi pre ond gi pel zs y Zz yy eae ee o. 2/2/ y an 


d. NAME OF HOSPITAL OR INSTITUTION (If nat in hospital, give streef/address) d. STREET ADDRESS e TE RESIDENE 


| He mewook Churet Home. la e— SEOF Ricch wood A€,| we oh 
Doy Year 


3. NAME OF £ First Middle lost 4. DATE Month 


flee op oulise Metilha Renson | Mam Hes gO b7 


SS 
al 
teed 
wo 
(=p) 


es | ond 
fter death. 


y the funera 
pt. of Heolth prior to buriol, cremotion, or removal, ond in ony event, within 72 hours o 


Pag 


(Type or print) 
S. SEX 6. COLOR OR RACE 7. MARRIED [] NEVER MARRIED [24 F. DATE OF BIRTH 9 es {in yeors  f IFUNDER 1 YEAR 


wioown [} oworco TH (Ge 6 90. nents 


400. USUAL OCCUPATIO! eg kind of work done 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (County & Stote, of foreign country) | 12. CITIZEN OF WHAT 


cee ay if retired) wee. err Balti mer —- CONEY? oft 
13. FATHER'S NAME “ = 14. MOTHER'S MAIDEN NAME 
PNR. ‘ (Velso 4, at [da | ik tie 


te yo EASED ty U.S, ARMED PORE Faia 16. SOCIAL SECURITY NO. 17. INFORMANT Address! a > SO fo. FE 
es, No, or unknown) |{If yes give wor or dotes of service: Ser hit : v 
_ iP — 0S~ £2 [24 ANA Poit4 Wuiliaens pot Ts Mg, f 
1B. CAUSE OF DEATH (Enter orly one couse per line for (0), (p), and-(c).) F INTERVAL BETWEEN “@ 
PART |. DEATH WAS CAUSED BY: fete: & 
af td _|MMEDIATE CAUSE (0) 
- a DUE TO E * 
Conditions, if ony, which gove (by Cy. 


tise to immediote couse (0), 
stoting the underlying couse DUE TO 
eu z @ 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o) 19, WAS ATTOPSY 
ves] No 


‘200. ACCIDENT WAS UNDERLYING C1 ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 
OR CONTRIBUTING C1 CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year 20d, INJURY OCCURRED ‘Me. PLACE OF INJURY (Home, form, | 20f. (City or town) (County) {Stote) 
Hour “o.m. While Not While foctory, street, office bldg. etc.) 
p.m. 19 otwork L) “otwork L) Pe ‘ 


21. | certify thot (I) (this hospital) attended the deceased fram Seem (S™ 19G 5 to ~7O 1967C that (I) (we) last 
saw the deceased alive an__ f/f 9G, and that death accurred at 2/5 AM, fram causes and an the date stated abave. 
To. SIGNATURE v7 eae - ree 7b, DATE SIGNED 
Rade fs Crete ch mo pis. CD recor CI phivs. ow -CT 


2d. ADDRES 73,7 20) Z 


physician ond completely filled in b 


Then pleose remove corbon popers. 


permit. 


gned by the ottendin 


director, poge 3 should be detoched for use os the buriol-tronsit 


After this certificote hos been si 
MEDICAL CERTIFICATION 


should be fied with the Stote De 


2c. PHYSICIAN'S 


/ nants) Pen fert/. Conrad, WA | 


230. BURIAL, CREMATION, 2b. DATE THEREOF 3c. NAME OF CEMETERY OR CREMATORY | Td" LOCATION (City or Town) (County) (Stote) 


ur Bt "May! 23.1967 Baltimore Cemetery Baltimore Md, 
V DIRECT, DI 250. RES ST PAR . REGISFRAR'S SIGNATURE 
\\ | HeMRE SENDER & sons. Inc. BéLtimore ua. | "HAVES" toh ie me 
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TO FUNERAL DIRECTOR: 


(4) 
25M 1/ 


< 
5 
> 
a 
cs 


A 


MARYLAND STATE DEPARTMENT OF HEALTH 


] DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
; 97297 CERTIFICATE OF DEATH 
3 i PLACE OF DEAT! d 2. USUAL RESID ere deceosed lived, if is before odmissjan) 
3 a. COUNTY “BY a. STATE b. COUN 
3 ASUS fit HOT 2 MARYLAND ae : 
“3 26 b. om oe EN We oyfsig ecrouye limits, . LENGTH OF STAY IN 1b cay WA (If outside sac vi write we At AL give nearest ee 
» ~ee write ond q lin oe yn ——— = 
g 5@8 ped P SS Lf = Ca Sr JES 
(£ s¥t E OF HOSPIFA ‘a INSTITUTION ospital, give street address) STREET ADDRESS D RESIDENCE 
x ‘Sy 2 
a 22270 FHA (a) 121) O PA es L .c we) 
=. Shae 7. NAME OF inst Middle B Lost 4, DATE heh 
= 8. > ECEASED LZ} — 
Fa ‘Type or print) 7 Ll fe . Lif 


ave 


S. SEY 6. COLOR MS RACE 7, MARRIED 
iaroy) Months | Doys | Hours | Min. 


DEATH ay 19 a 
NEVER MARRIED af B. Jas of epd| AGE fin yeors IF UNDER 1 YI TF UNDER 24748. 


< 

S 

> 

& 
g Aee wipowen [y DIVORCED fall eZ 

sec 100. Us yO IPATION (Give kind af work dane, 10b. KIND INESS OR RTHPLA ERC of fore’ A 
ae ign country) 12. CHTIZEN OF W}AT 
Brg eee yy, D 2, AE 
g 885 (iO) ATT ily ASyY, 
£ se PATER CO RS ee NAME 
‘Se £es 
s S86 esher, Ss a 
S of E Mh fi] EN iLa 
Pome a ew SED ante ARMED FORCES? || T16 . ‘Adres <p) 
3 ets f yes give wor or dotes ive wor or dotes of service A Vy 
os gE AVia.ttynn Pean LECH CAS 
SO geste 1B. CAUSE OF DEATH (Enter only one couse per line {pra}, (b), ond (<).) INTERVAL BETWEEN 
re PART |. DEATH WAS CAUSED BY: ew ONSET AND DEATH 
Bost? IMMEDIATE CAUSE (0) Vaan Qu 4 @ ca 
Eg zee Py i, 
we Se lo Of DUE TO qh, 
£2 B28 Condon, any, which ane 0) vemb. bhle bi diy odwehes 
Se 2S D> tise ta immediate cause (0), 
LF es stoting the underlying couse PR a 
5 825 tl ie coe @ 
25 of ue lost. c 
zs 2.9 —— 
oS ees PART 11. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART (0) 19. WAS AUTOPSY 
BB Eef Fat a a PERFORMED? 
are 3 Writriss clerot 2 fl ves] No DX 
25 252 = | 200. ACCIDENT WAS UNDERLYING L) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | ar Port Hl of item 1B, 
See 5 iUry 

Setus & | OR CONTRIBUTING CI CAUSE OF DEATH 
Se53 2 S | (IF EITHER, NOTIFY MEDICAL EXAMINER} 
z“§ vse S [20c. TIME OF INJURY Manth, Doy, Year 20d. INJURY OCCURRED 2e. PLACE OF INJURY (Home, form, | 20f. (City or town) (County) (State) 
ae2Eco - g Hour ‘o.m. While Not While foctory, street, office bldg. etc.) 
23 es 9 rawr L-l,  otteerk 
os oa (Ayal corti that (1) (this haspital) attended the — fram 19 , 19__,, thot (I) (we) last 
ae ese saw the deceased alive an. dW, and that death accurred SEARS fram causes ond on the date stoted above. 
e2ese 20, SIGNATURE 2b. DATE SIGNED 
<= = 
Pee g a eae ATTENDING MED. oO stat 
Ss= 3s PHYS. DIRECTOR PHYS. 
2>ctSe= | 2c. PHYSICIAN’ 22d. AD 
Bese | NAME (Type) es 
g< es | 20. EREMATION, K fess ATEp THE 
3 3S Bo. ., D Rp 
zSiee ray pecity) Zi aia 2 |C 
oaotY 
_ 4 


ea ey 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


: 


es 9 1¥s CERTIFICATE OF DEATH ee 
Ne el le PE E: bdat4 
S 1. PLACE OF DEATH 2, USUAL RESIDENCE (Where deceosed lived, if peony Residence b&tare admission) 
3s 0. COUNTY 4. 0. STATE COUNTY 
P S Wash ire ton MARYLAND Maryland Washington 
= 2 3s b. CITY OR TOWN (If outside corporote limits, «. LENGTH OF STAY IN Ib «. CITY OR TOWN (If outside corporote limits, write RURAL ond give neorest town) 
ie Ste ite hee at ih nearest tawn) 
> 3 Hag O WH D.O.A. Hagerstown { 
= sve 4. a saat OR INSTITUTION (If nat in hospital, give street address d. STREET ADDRESS &. RREIDENE 
— oo 4G § p g IN A FARM? 
CORR I W sh County Hospital 2377 Penna Ave i 4 NOT 
c Sas 
= Sse 3. hire First Middle Lost 4. DATE Pe Day Year 
=o F 
2) ees Pipe or pain) MABEL SUTTON BOWEN eae 5 1967» 
BS Fos ., JS & 6 COLOR OR RACE | 7, MARRIED [7] NEVER MARRIED [-}] 8. DATE OF BIRTH 9 ah a pune TER i faeries 
2 ats 3 irthday 7 . 
Fog, SS Female | White wioowen [2 oivorceo []] Apr 7 1909 ae _ 
Ed 
oS e TOo. USUAL OCCUPATION (Give kind of work done Tob. KIND OF BUSINESS OR 11. BIRTHPLACE (County & Stote, or foreign countr 12. CITIZEN OF WHAT 
i hee during most of working lite, even if retired) INDUSTRY: ey i ae coul 
2 S82 Paporer rabWhila Verona Va.. Risser 
°o ze a r 
Z Bas 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
= eos * 
5S mele Joshua Sutton Mattie Daggy 
s 4 
eae a 5 15. WAS DECEASED EVER INUS. ARMED FORCES? __| 16. SOCIAL SECURITY NO. 17. INFORMANT Address 
3 tere S (es npagenknawn) (If yes give war or dates af service! Mr Archie L. Hinkle 2377 Penna Ave 
Ere 
» O85 
= 2 1B. CAUSE OF DEATH (Enter anly one cause per ling-for (a), (b), and (c),) Hagerstown Ma INTERVAL BETWEEN 
- £328 PART I. DEATH WAS CAUSED BY: Faas: aie] . ONSET AND DEATH 
B.>S5 IMMEDIATE CAUSE (0) yo 
eas = “ DUE To . 
& 2 ie 2 Conditions, it on which a (b) Q fhe se 
Sa -s22 tise to immediate cause (a), 
2 = er stoting the underlying couse DUE TO 
2@ozg2 lost. =< a a oe 
33 355 se (0 
hy Ses PART I OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) 19. WAS AUTOPSY 
pesos 3 = PERFORMED? 
EsLes S ms 
= = yes [] NO 
35 2°35 Ss 
3-852 & | 200. ACCIDENT WAS UNDERLYING CI ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Port Il af item 1B. 
sees & | OR CONTRIBUTING L) CAUSE OF DEATH a! ) 
Veetsso oo 
ae Sec S | (IFEITHER, NOTIFY MEDICAL EXAMINER) ~~ — 
Zi nse S | 20c. TIME OF INJURY Month, Doy, Yeor 20d. INJURY OCCURRED 2e. PLACE OF INJURY (Home, form, | 20f. (City or town) (County) (State) 
e 2E 33 € Hour “a.m, —W While oO Not While oO factory, street, office bldg., etc.) = 
oes p.m. ot work at work i 
Zer2e22 7 3 r 
Spaces 21. I certify that (!) (this haspital) gttended the deceased fram. [424 LF, oF g—, IX/, that (1) (we) last 
ae Re saw the deceased alive an 19 , and thef déath accurred ota fram caus PERT. an the si stated abave. 
B2oset Zo. SIGNATURE ™y ee 
ES aS ATTENDING a) STAFF v 
S2=cs Qe wee MD. PHYS. oirector C1] pays. 
a 
aac" K. PRYSICANS Tad. ADDRESS 
ees s / Uyee) (Soph D. Wilson 580 Northern Avenue 
— oJ 
Se = 33 Ho. BURIAL CREMATION] Zab. DATE THEREOF 3c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) (Stote) 
Sze n 
of os yy rat /T/6T Verona E.U.B.Cemetery| Augusta Co Va.. 
a ws i 3 Go 
rew 


VR AIS (4) 
25M 1 


Tian her et ome Inc | May 19°67] 7 : oily arm 


MARYLAND STATE DEPARTMENT OF HEALTH 


ad ] Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
ng 
‘ ( Qn CERTIFICATE OF DEATH Cas 
os Be 1. PLACE OF DEATH 7. USUAL RESIDENCE (Where deceosed lived, if institution: Residence befare admission) 
Ss she a. COUNTY = Tats inet 0. STATE W. V, b. COUNTY 
5 s-s ashington MARYLAND « Va. Doddridge 
ae ss b. CITY OR TOWN (If outside corporate limits, c. LENGTH OF STAY IN ib ¢. CITY OR TOWN (If outside corporote limits, write RURAL and give nearest town) 
sy =oyv write RURAL and give nearest town) 
$ 5°38 Hagerstown rural Salem £ 
@ <= 7. Fae d. NAME OF HOSPITAL OR INSTITUTION (If nat in haspital, give street address) d. STREET ADDRESS e. By 4 ENE 
= ? ? 
& gfe Washington County Hospital RFD 2 vs L] no D) 
= Sse 3. NAME OF First Middle Last 4. DATE Month Doy Year 
te eee so KARL NMN CARPENTER | Stan May 11,» 67 
Ate $. SEX 6. COLOR OR RACE 7. MARRIED oO NEVER MARRIED aul B. DATE ay ¥ fe setae) 
S\ 8% # le white 7-26-75 oe: 
2 Nee ma WIDOWED pivorceD 1] Ws. 
a iS £ Ee il USUAL DCOReTION Gwe oe of hei done 10b. fue OF BUSINESS OR 11. BIRTHPLACE (County & State, ar fareign cauntry) 12. AUTEN mn WHAT 
~s most ing life, even if reti DUSTRY, UNTR’ 
522 uring most af warking lite, even if retired) Ue Co. Bridgeport, W.Va. 
gas 13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
S55 William A. Carpenter Ida Stout 
a 2 t WAS ie ee Be ity U.S. ARMED ae q iv SOCIAL SECURITY NO. 17. INFORMANT Address 
= es, nd, oF UNKNOWN, yes give war or dates of service, W (e 
5 Wo « G. Carpenter, Jefferson, Md. 
< 
2 18. CAUSE OF DEATH (Enter anly one cause per line far (a), {b), and (c).), ee 
PART |. DEATH WAS CAUSED BY: ae 
E IMMEDIATE CAUSE (a) 4A BLOC et fad 
S DUE TO 


Conditions, if any, which gave w HE Rearsck “ged Bred Seher_eres 
tise ta immediate cause (a), ri 

stoting the underlying couse nee 
oe aa: 


= | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1{o) 19. eS Clea 
5 (Gravee J Sette ey gre bpp — CAPE AALFIAL YES no 
= ‘200. ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW IRJURY OCCURRED. (Enter nature of injury in Part | ar Part Il af item 18.) 
S2 | OR CONTRIBUTING CI CAUSE OF DEATH 
© | (iFEITHER, NOTIFY MEDICAL EXAMINER) 
S | 2c. TIME OF INJURY Manth, Day, Yeor 70d. INJURY OCCURRED | 20e. PLACE OF INJURY (Hame, form, | 20 (City or town} (County) (State) 
2 Hour o.m. While Nat While foctary, street, office bldg., etc.) 
p.m. 9 of wark oO at work 0 
21. L certify that (I) (this hospital) attended the deceased fram_.5 = 3 (1967, ta_.5 —/2__, 1967, that (1) (we) lost 
saw the deceased alive an & ~/e 1947_, and that death accurred at /7_M, fram causes and on the date stated abave. 


22b. DATE SIGNED 


Mth & pacy xo, MOO MO oe SAE Cg] 5-11-67 


mite) Tos C,CROP MD TE Kehna ae» (dngrraliaan 


230. BURIAL, CREMATION, 2b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY ‘2d. LOCATION (City or Town) {County} (Stote} 
Be eer) 5014-67 Salem I.0.0.F. Cem Salem, W. Va. 


2a py DIRECTOR ADDRESS 750. RECD BY REGISTRAR 25b. REGISTRAR'S SIGNATURE 
nnich Funeral Home, Hagerstown, Md. 


JO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be 


Page 4 may be retained by the haspital ar attending physician. 
e 3 shauld be detached far use as the burial-transit permit. 


should be filed with the State Dept. af Health priar ta burial, 


TO FUNERAL DIRECTOR: After this certificate has been signed by the attendin 
directar, pa 


< 
5 
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a 
ss 


20 M 1/4 


Giharles orgs 
At 


TO DEPUTY 2. EXAMINER: This certificate shauld be executed within 24 hours after death. If e delay i 
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the funeral directar. Page 4 shauld be forwarded to the Chief Medical Examiner's Office, 


5 may be retained far yaur files. 
TO FUNERAL DIRECTOR: Page 3 shauld be used as g burial-transit permit. File pages land 


necessary, please execute the certificate, writing the ward “pending” in pencil in Item 1 


VR AI5ME (' 
6M 1/67 


EPT. 


Health priar ta burial, cremation, ar remaval, and in any event within 72 haurs after death* 


5) 


tems 18&21 Film 390 6-23WARYLAND: STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


07200 MEDICAL EXAMINER’S CERTIFICATE OF DEATH Dy 
ad 5 
PLACE DF DEATH 7 USUAL RESIDENCE (Where deceased lived, if institution: Residence belore admission) 
0. COUNTY o. STATE b COUNTY 
WASHINGTON MARYLAND MARYLAND WASHINGTON 
BY OR TOWN (outside corporate lis, © LENGTH OF STAY IN Tb || c. CITY OR TOWN (If outside corporate limits, write RURAL ond give neorest town) 
write and give neorest town: ; 
s LIFE HAGERSTOWN 
d. NAME OF HOSPITAL OR INSTITUTION (If not in hospital, give street address} d. STREET ADDRESS 0 IS es 
ULBERRY ST. 331 S. MULBERRY ST. vs (] no OX} 
3 NAME DE First Middle Lost © DATE aoe Doy Year 
{Type or print) VIRGINIA CARTER DEATH 19 67 
3. SEX 6 COLOR OR RACE | 7. MARRIED [RY NEVER MARRIED []] 8 DATE OF BIRTH s UNDER | YEAR| IF UNDER 74 ARS 


Manths 


9 AGE {In mh 
last pyrthday) 
28 ys 


MA WHITE wipoweD ((] DIVORCED (oa) 1 4 4 
10a. USUAL Oe (Give kind of work dane 1Db. KIND OF BUSINESS OR 1h. BIRTHPLACE (Stote or foreign country} 12 een WHAT 
during most of working lite, even if retired) INDUSTRY. R 

HO O HOME. MARYLAND . 
13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 

AM WM. ALLEN | MABEL SECORD : 
1S. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. 17, INFORMANT Ade 
(Yes, na, orunknawn) |{If yes give wor or dates of service’ | ‘HAGERSTOWN 
LO NONE MR. THOMAS E. CARTER MD. 


INTERVAL BETWEEN 


unkhshee” 


TB. CAUSE DF DEATH (Enter only one cause per line for (0), (b), ond (c)) 


PART I. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (0) metamorpho 


oR oF | DUE TO 
Conditions, if any, which gave (b) 
tise to immediate couse (a), DUE TO 


is liver 


é 


an) the underlying cause 4 Severe - with suspected hypoglycemia Minutes 
az | PART I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART (0) 19, WAS AUTOPSY 
g thy & St 
2 Aortic valvulopathy enosis Yes 0 
= | 200. EXTERNAL CAUSE WAS 7b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Part | or Port Il af item 1B) 
& | PRIMARY Lor CONTRIBUTING C) 
& | cause oF DEATH 
S [2c TIME OF INJURY Month, Day, Yeor 2d. INJURY OCCURRED | 2De PLACE OF INJURY (Home, form, | 20k (city or town) (County) Grote) 
s Hour a.m. While Not While factary, street, affice bldg., etc.) 

pm. 19 orwork L} ot work 


21. [certify that | taak charge af the remains described abave, held an Autapsy [x4], Inspection [_], Inquiry [>< and in my apinian 
death resulted fram: Natural causes [Xi], Accident [_], Suicide ([], Homicide [[], Undetermined manner Qe] 


A a CHIEF MEDICAL EXAMINER [_] 
puis ch peck’ tad 74 wan uo, ASSISTANT MEDICAL EXAMINER [] 7 AON ene 


AL il eae? 
Gt’s gaward W. Ditto, IIT, M.D. Stree WHBE A. as cerstotn,/ fds 
230. BURIAL, CREMATION, 23b, DATE THEREOF 23, NAME OF CEMETERY OR CREMATORY ] 23d. LOCATION (City or Town) (County) (State) 
RUE TAL 5/18/67 REST HAVEN CEM. HAGERSTOWN WASH. 


24. FUNERAL DIRECTOR 4 ADDRESS. 250. REC'D BY REGISTRAR ‘25b. REGISTRAR’S SIGNATURE 


LP bated , [Coppin Led | MAY 19. 967 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, REY: MARYLAND 21201 


07302 teehichie"oF Beate" KE 
LA meee 7. USUAL RESIDENCE (Where deceased lived, if SE 


0. COUNTY a, STAT; b. COUNTY 
Washington Aanvian Maryland Washington 
b. CITY OR TOWN (If outside carporate limits, . LENGTH OF STAY iN Ib | c. CITY OR TOWN (II autside carporote limits, write RURAL and give nearest tawn) 


Pages 1 and 2 


mle Mae er SEOwn 60 years Hagerstown 
o. NAME OF HOSPITAL OR INSTITUTION (If nat in haspital, give street address) @ STREET ADDRESS | ©. RESIDENCE 
Washington Cg@unty Hospital 940B Lanvale St. ves (] no CL] 
. NAME OF First Middle Tost @, DATE Month Doy ‘Year 


trea nim) James Luther Comer, Sr.| San May 18 67 


SEX @ COLOR OR RACE | 7, MARRIED FOR NEVER MARRIED Hl 8. DATE OF BIRTH 7 AGE Gn TFUNDER | YEAR [IF UNDER 74 ARS 


male white wow oworeo May 29,1889 Ad a Months | Days Hours ] Min, 


To, USUAL OCCUPATION Give kindof work done TOb. KIND OF BUSINESS OR 11. BIRTHPLACE (County & Stote, or foreign country) 12. CITIZEN OF WHAT 
during most af warking life, even if retired) INDUSTRY a COUNTRY? 
ond 0 railroad Luray, Virginia 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
David L. Comer Emma J. Dawson 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? iy SOCIAL SECURITY NO. 17. INFORMANT Address 


and in gfy event, within 72 hours after death. 


hen please remove carban papers. 


ft 


(12s, no.guugenaw) {yes que wor or dates of servic}, 4 4 9_8232|Mrs Julia Comer, Hagerstown, Md. 
18 CAUSE OF DEATH (Enter anly ane cause per line far (a), (b), and (¢).) INTERVAL BETWEEN 


PART |, DEATH WAS CAUSED BY: ONSET AND DEATH 
IMMEDIATE CAUSE (a) eZ of hel vas CLA. (gee vec 
DG LL. of DUE To 


Conditions, if ony, which gave (b) 
rise ta immediate cause (a), 

stoting the underlying cause pears 
ie (ame mas @ 


PART I OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0) 19. WAS AUTOPSY 
NEU Wen ek ves [_] NO 


20a. ACCIDENT WAS UNDERLYING C) 20b, DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Past | ar Part Il af item 18.) 
OR CONTRIBUTING C) CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year 20d. INJURY OCCURRED 2e. PLACE OF INJURY (Home, farm, | 20f, (City ar tawn) (Gounty) (State) 
Haur a.m. While Not While factary, street, affice bldg., etc.) 
pm. 9 atwork CL] “at work EJ 


21. 1 certify that (!) (this hospitgl) attended;the decepsed fram_f/ec ( WEL, to Ate LF 1967 that (I) (we) last 
saw the deceased _alivé on ff 19 , and that death accurred ot_2 # M, from causés and on the dote stated above. 
; ; edie ae ia 2b. DATE SIGNED 
Z. MD. _ PHYS oirector C) pays. O 
CiaN'S 


TiN) = Dre Chartes Spencer | 1aes. Prospect St. Hagerstown, Mde 


permit. 
, crematian, ar removal, 
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After this certificate has been signed by the attending physician and campletely filled in by the 
MEDICAL CERTIFICATION 


e 3 shauld be detached for use as the burial-transit 


Page 4 may be retained by the haspital or attending physician. 
shauld be filed with the State Dept. of Health priar to buri 


director, pag 


Bo. a 6 la 73b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY HE LOCATION yor Town) (Caunty) (State) 
ec agerstown 
bur ja -20-196 Rose Hi1i Cemetery id Md. 


; 74. FUNERAL DIRECTOR ADDRESS So. REC'D BY REGISTRAR Sb. REGISTRAR'S SIGNATURE 
VR AIS (4) s 
sai? |} |Minnich Funeral Home Hagerstown, Md. {967 


TO HOSPITAL OR ATTENDING PHYSICIAN 


TO FUNERAL DIRECTOR: 


ed 


MARYLAND STATE DEPARTMENT OF HEALTH 


tise to immediate cause (o}, 
stating the underlying couse 
et eens 


g) 
PART Wel HER Ate) CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE/T}RMINAL DISEASE CONDI@LOM "0 TN PART Tio 19. WAS AUTOPSY 
YEP) 34 £ cA). MA HA ¥ lad vs} no [Y 


DUE TO 


] Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
A 07302 CERTIFICATE OF DEATH O27 224 
r im J % 

$ ta] 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before admission) / 
S$ 253 o. COUNTY i «. STATE b. COUNTY v 
5 STs Washington MARYLAND Penna, Franklin 
Eee as b. CITY OR TOWN (If outside corporate limits, . LENGTH OF STAY IN ib ¢ CITY OR TOWN (If outside corporate limits, write RURAL and give neorest town) 
gees | ierttom 2 wks raesl 
5 B78 g laynesboro cee 

at 2c os d. NAME OF HOSPITAL OR INSTITUTION (If nof in hospital, give street address) & STREET ADDRESS = DERE 
= 2 ; ? 
< 28s Washington Co. Hospital 36 Ringgold St. ves L) 40 ke) 
=& Seey 4] WANE OF First Middle Tost | 4. DATE Month Doy Year 

os F 

e 2 al Type of print) Paul E. Cook DEATH Ma 
Ss Fos 5, SEX 6. COLOR OR RACE | 7, MARRIED NEVER MARRIED [-]] B. DATE OF BIRTH 7 RET Res 
3 of ; irthdoy) 
of: Male White wioowen 7] ovorceo [| July 31, 1896 i) Ys. 
® Se To, USUAL OCCUPATION (Gre kind of wark done TO. KIND OF BUSINESS OR 1 BIRTHPLACE (County & State, ar foreign country) TZ. CITIZEN OF WHAT 
2 685 iad eh most of working lite, even if retired) INDUSTRY F "s COUNTRY? 
2 88s Machine Operator andis Machine Co. Franklin Co., Penna. U.S.A. 
2 ges TS. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
= c> 
o oo Dp 
oy ee ete Coo Charlotte 
2 € L Kubn 
< ens savas DECEASED EN US. ARMED FOREST cg] SOUT SECURITY NOL 17, INFORMANT Address 
3S =—= ‘es, na, or unknown yes give wor or dotes of service 
4 eS no 173-03-083lA Mrs. Paul BE. Cook Waynesboro, Penna. 
= a2 18, CAUSE OF DEATH (Enter only one couse per li 0}, Jb}, ond (0) 7 INTERVAL BETWEN 
= 3 PART I. DEATH WAS CAUSED BY: A: 7 v INSET 
3 eS | IMMEDIATE CAUSE (0) 
re % ) DUE TO 
3 Wee ‘ 
5 Conditions, if ony, which gave (0) 
= 
rd 
Fs 
2 
© 
2 
= 


& 
se 3 ye 

= | 200. Masala NL VY 20, /DESCRIBEATOW INJURY OCCURRED. (Enter nature of injury in Part | or Port II of item 1B.) 

& | OR CONTRIBUTING CI CAUSE OF Oe 

S | (IF EITHER, NOTIFY MEDICAL EXAMA 

S [20c. TIME OF INJURY Month, Ddy, Yeor 20d. INJURY OCCURRED ‘202. PLACE OF INJURY (Home, form, 20f. {City or town) (County) (Stote} 

= Hour o.m, While Not While foctary, street, affice bldg., etc.) 

p.m. 9 aiwork LJ. oiwork VaTA Qa 

ended the decposed fram ti Ath eZ U , 1942 f, that (I) (we) lost 
Q ne Z., and that 3 fuses ond on the date stated above. 


STAFF 
PHYS. 


e 3 shauld be detached for use as the burial-transit 


iled with the State Dept. af Health prior to buria 


MED, 
MO. pinector . LI) 


Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending phys' 


TO HOSPITAL OR ATTENDING PHYSICIAN 


Qa a (, 
ss / NAME(Tipe) 4 PUR | GOO PAWL (7 KA LEU) Ef. 
os SS 
33 F230. BURIAL, CREMATION, | 23b. DATE TA pits hic E OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) (tote) 
ae ee gy P 
.* eda Hill Greensastle, Franklin, Penna. 
To. RECD BY REGISTRAR 25b. REGISTRAR'S SIGNATURE 
VR AIS (4) 
20M V/ee oaAY 15 1967, fork 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


73203 CERTIFICATE OF DEATH > 
T. PLACE OF DEATH 7 USUAL RESIDENCE (Where deceosed lived, i institution: Residence before odmission) 


. COUNTY STATE b. COUNTY + 

: WASHINGTON maevano | ° MARYLAND WASHINGTON 

BCH OR TOA TF outsie compra Tins © LENGTH OF STAY IN Tb © CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
wate BORA OF RON 40 YEARS HAGERSTOWN / 


d. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol, give street oddress) d. STREET ADDRESS e. {! TBE 
474 NORTH POTOMAC STREET, 474 NORTH POTOMAC STREET, ves ] no (&) 
|. NAME OF First Middle Lost . Ooy Year 
Boe or pant) KATHERINE N. CRAMER cr 22, 19 67 
5. SEX 6. COLOR OR RACE : 8. DATE OF BIRTH 9. nee ( yao 
FEMALE WHITE wiowen [J oworco [| JAN. 11, 1909 Bn" i eats 
1, USUAL OCCUPATION \Gevnaee Kind of work done] 10b, KINO OF BUSINESS OR T1 BIRTHPLACE (County & Stote, or foreign a 12 CIZEN OF WH 
“PRR TREN TRRCAED PUBEIC SCHOOLS | WASHINGTON co. MARYLAND} “S.A, 


13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
JAMES K. NOEL, SR. LOLA PERKINS 


I, WAS OREASEO PER NUS ARNEO FORCES 16. SOCIAL SECURITY NO. | 17. INFORMANT Y7WeHORTA POTOMAC ST. 
regan) (Ma E ERD 0 26720 hie HARRY P, CRAMER, HAGERSTOWN, MARYLAND. 


18. CAUSE OF DEATH (Enter only one couse per line for (0), (b), ond INTERVAL BETWEEN 


PART |. DEATH WAS CAUSEO BY: ONSET ANO OEATH 
IMMEDIATE CAUSE (0) y¥eh no 1 J emorrha ong 


: DUE TO . 
Conditions, if ony, which gave b) H+ Pe rtensiver Cardie Vase: D fs ars 


tise to immediote couse (0), 
stoting the underlying couse DUE TO 
eth ee @ 


PART Il. OTHER SIGNIFICANT CONOITIONS CONTRIBUTING TO DEATH BUT NOT RELATEO TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) 19. WAS AUTOPSY 


UI 


the 
‘ages 
jaurs after 


( 


in 


filleima 


i 


, cremation, or remaval, and in any event, wi 


lease remave carban papers 


physician and campletely 


en pl 


Th 


‘ PERFORMEO? 
bes its yes [] NO 


200. ACCIDENT WAS UNOERLYING C) 70b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Part It of item 1B.) 
OR CONTRIBUTING CJ CAUSE OF DEATH 
(IF EITHER, NOTIFY MEOICAL EXAMINER) 


20c. TIME OF INJURY Month, Doy, Yeor 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Home, form, 20f. (City or town) (County) (Stote) 
Hour ‘o.m. While Not While foctory, street, office bldg., etc.) 
p.m. 9 otwork Ll) otwork Cl 


. U certify thot (I) (HXDORMTAIK ottended the deceosed fram_—Fau -/0 _, 12474", to_May 22, 19.67, thot (I) Hi€X lost 
sow the deceased olive on_fiz 2% 19.677, and that death occurred off: 0 A M, from’couses and an the dote stated abave. 


ATTENOING STAFF 2b. DATE SIGNEO 
PHYS iF beecror O we O 


7d, ADDRESS 
HOFFMAN, M.D. 214 NORTH POTOMAC ST. HAGERSTOWN, MD. 


BURIAL, CREMAFION, 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) (Stote) 


VAL. if 
REMO RENOVA (Goat) 5/24/62 ; ae: 
weaseg \v BRIA DIRECTOR AOORESS 
mune \ CHARLES M, ROUZER, HAGERSTOWN, MARYLAND. |MAY 24 
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MEDICAL CERTIFICATION 


le 3 should be detached far use as the burial-transit permit. 


shauld be fied with the State Dept. of Health priar to bu 


Page 4 may be retained by the hospital ar attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attendin 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


director, pa 


; MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


07304 CERTIFICATE OF DEATH 07283 


; 


2 Rute a : = 
Ly a Ss |. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institution; Residence before sey 
SAS IS o. COUNTY * 0. STATE b. COUNTY 
Nt 5 Washington MARYLAND Penna. Franklin 
= Ny 3s b. CITY OR TOWN (IF outside corporote limits, LENGTH OF STAY IN Ib «CITY OR TOWN (If autside corporate limits, write RURAL and give nearest tawn) 
eM ie write RURAL and give nearest town) ; 
Sees te Hagerstown weeks St, Thomas, _ Vos 
r =. (gt . NAME OF HOSPITAL OR INSTITUTION (If nat in hospital, give street address) od. STREET ADDRESS © RBIDENCE 
s 2 if 
& Bee Garlock Conv. Hosp. ReDe 1 ves L} No 
£ Sse 3 NAME OF First Middle Lost 4. DATE Month Day Yeor 
es DECEASED OF 
Se ee (Type or print) Albert Russell Creager DEATH Mi 9 
2 2.3 5. SEX 6 COLOR OR RACE | 7. MARRIED NEVER MARRIED (_] | 8. DATE OF BIRTH ? AGE {i es 
2 . A irthday 
S Bee Male White wioowen [] oworco | 4. /5/1892 it 
o Soe 100. USUAL OCCUPATION (Give kind of work done TOb. KIND OF BUSINESS OR 11. BIRTHPLACE (County & State, or foreign country) V2. CITIZEN OF WHAT 
S ty 
a e@s during mast af working life, even if retired) INDUSTRY COUNTRY ? 
2 235 Farmer &Shop Worker Mach, Mfg. Mercersburg,Pa,,Rol 
= Yas 13, FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
= a= . e 
5 =e 8 David W.Creager Susan L.Lightner 
<« £ 8 Ts. WASDECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. 17, INFORMANT Address nT 
Pa. yRo#l 
3 ace 5 (Yes, no, or unknown) |{IF yes give wor ar dates of service} oe ie) 
s 26S es a 200-2),~1638 Mrs. 3 
= 2 18. CAUSE OF DEATH (Enter only one cause per line for (0), (b), ond (¢).) INTERVAL BETWEEN 
Someta PART |. DEATH WAS CAUSED BY: ONSET AND, DEATH 
2e2r5o IMMEDIATE CAUSE (a) 
& 22s 2 Of 
ge RSS oes. a bt DUET. ~Decompensation. 
=e 2.8 conditions, if ony, which gave 
se BS 2 tise ta immediate cause (a), DUE 
ae SiS stoting the underlying cause 
35 825 fest, ane, I G) 
=o es PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) 19, WAS AUTOPSY 
HS 2ee ) 3 ai ow g 
3= = YES NO 
35 2° 3 
Baraca = [ 200. ACCIDENT WAS UNDERLYING C2 2b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Port Il of item 18.) 
25 yet = ry 
cszers & | OR CONTRIBUTING CI CAUSE OF DEATH 
SFeR5 © | (IFEITHER, NOTIFY MEDICAL EXAMINER) 
z= ge © [20c. TIME OF INJURY Month, Day, Yeor 20d. INJURY OCCURRED We. PLACE OF INJURY (Hame, form, | 20. (city or town) (County) (State) 
rae £53 £ Hour a.m. 9 ity oO ee og foctory, street, affice bldg., etc.) 
oe et p.m. at warl cat wort 
Z2ez2e2 5 R 3 3 
a ea 21. | certify thot (I) (this haspital) attended the deceased fram Apri 1 dh, , 962, toM , 1967, that (1) (we) last 
Fe 2 £3 sa’ e, deceased alive on 19_67, ond that deoth occurred a6: iy M, fram causes ond on the date stoted obove. 
REESE SIGNATURE . 2b, DATE SIGNED 
@erecs | [FS so HBO 51 Me CSA Ol tay 11, 1947 
Se HoR TT, .D. PHYS. 4 
= Se . PHYSICIAN'S 224. ADDRESS 
23 se I ‘ 
Seses, i NAME(Iype) Edward W. Ditto, III, M.D. 25 W. Washington St., Hagerstown, Md. 
& — 
ous 23 Bo. BURIAL CREMATION, 23b. DATE THEREOF 3c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Tawn) (County) (Stote) 
Zou VAL (Speci . . 
of@ose il 5f12/67 Fairview Cem. Mercersburg, Pa. 
Fm of vet TEPETTIRAGRECTOR ADDRESS 250. RECD BY REGISTRAR 7sb. REGISTRAR'S SIGNATURE 
VR AIS (4) . 
BM A L, ‘ Mercersburg,Pa. oMAY 17 harley 


ner ol 
1 and 2 
fter death. 


Pages 


jan papers. 


fhe please rem arbi 
crematian, or removal, and in agy even! within 72 haurs a 


transit permit. 


The law requires that the death certificate be executed within 24 haurs 


After this certificate has been signed by the attending physician and campletely filled in by the 


Page 4 may be retained by the haspital ar attending physician. 
shauld be filed with the State Dept. af Health priar ta burial, 


directar, page 3 should be detached for use as the bu 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


TO FUNERAL DIRECTOR 


i 


\ 


*4 


~ 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


07305 CERTIFICATE OF DEATH 07284 
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmission) 
. COUNTY . STATE b. COUNTY 
i WASHINGTON MARYLAND 2 MARYLAND WASHINGTON 
b. CITY OR TOWN {If outside ie as . LENGTH OF STAY IN Ib «. CITY OR TOWN {If outside corporote limits, write RURAL ond give neorest town) 
i i i 
AAGERS TOM" LIFE HAGERSTOWN =F)" 
d. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol, give street oddress) d. STREET ADDRESS @. rt a ats 
WASHINGTON COUNTY HOSPITAL 119 BE. LEE ST. YES al NO 0 2 
3. et First Middle lost 4. DATE Month Doy Year 
{Type or print) WILLIAM HENRY CRIDER DEATH MAY 15 96 
5. SEX & COLOR OR RACE 7. MARRIED [2K NEVER MARRIED []] 8. DATE OF BIRTH 9. AGE (li Fao IF UNDER 24 HRS. 
ve ps ov) Doys | Hours ] Min. 
MALE WHITE | _wiowe [1] pivorce> [J 8/19/1900 
He USUAL OCCUPATION (Give kind of ae 1Ob. KIND OF BUSINESS OR 11. BIRTHPLACE (County & Stote, or foreign Aon 12. aa ee WHAT 
luring woe ir 
SRY" CLEANER CLOTHING MARYLAND UES Ae 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
WILLIAM L. CRIDER NELLIE GRACE BAKER 
1S. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. 17, INFORMANT Address HAHERSTOWN 
(Yes, no, or jown) fear wor or dotes of service’ 
fe 214=09-4885 MRS. MARGARET L. CRIDER MD. 
1B. CAUSE OF DEATH (Enter only one couse per tine for (0), {b), ond (¢).) HSER eat 
PART |. DEATH WAS CAUSED BY: % 
IMMEDIATE Cause {o) A, Erase Cwass wom - 


DUE TO 
Conditions, if ony, which gove b)_ Neteecmeanuo rma 8  RPEaraiw PST tay 
rise to immediote couse (0), DUE To 


stoting the underlying couse 
estas ee | @ 


> | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{a) 19. WAS AUTOPSY 
3 ne ? 
BL Unses  - DS Sevoacnng Ay errors ves] NO d 
= J 200. ACCIDENT WAS UNDERLYING CI 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port II of item 1B) 
& | OR CONTRIBUTING C1 CAUSE OF DEATH 
© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
SS ['20c. TIME OF INJURY Month, Day, Yeor 70d. INJURY OCCURRED We. PLACE OF INJURY (Home, form, | 20. (City or town) (County) {stoie) 
s Hour’ o.m. While Not While foctory, street, office bidg., etc.) 
p.m. 19 otwork LJ ot work O 
21. | certify thot (|) (this hospital) attended the deceosed from__> t°S& - , WS. to_wS IM aw 1947, that (I) (we) lost 
saw the deceased olive pn _'S Mey 19.7 _, and thot death accurred ot ay , fram causes and on the dote stoted abave. 
To. SIGNATURE arevanc ae 226. DATE SIGNED 
+ Os MO. EF Otc O ps Of 1% Met 967 
2c. PHYSICIAN'S = ADDRESS 
NAME (TYPE) WAS OR. Fennee 21b N.Yormue Se, Hrcsurmen, UO 
Bo. ae eA eat, ik me mn i NAME OF CEMETERY OR CREMATORY 23d. LOCATION = or Town) (County) _(Stote) 
5/17/67 | seed HILL CEM. HAGERSTOWN WASH. MD. 


cf bs) Fi 7 DIRECTO a “MAY 4 496 2Sb. REGISTRAR’S SIGNATURE 
25M 1/67 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


\ 


: 07306 CERTIFICATE OF DEATH > 
é 
& PE | PEACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmission) 
my NTY o. STATE b. CQUNTY ¢ 
5. Rees ashington MARYLAND Maryland Washington 
= 235 B. CITY OR TOWN (If outside corporate limits, © LENGTH OF STAY IN Ib © CITY OR TOWN (If autside carporate limits, write RURAL ond give neorest town) 
a. Su write RURAL and give renee town) i" 4 ) f 
2 2 8 Hagerstown Maryland Life time Hagerstown Maryland Zf | 
¢ = 285 ¢. NAME OF HOSPITAL OR INSTITUTION (IF not in hospital, give street oddress) 4. STREET ADDRESS 2 RESIDENCE 
~~ A . . ? 
S Bee } | Washington County Hospital 55 W. Bethel Street ves L] xo XK] 
= 3. NARE OF First Middle Lost 4. DATE Month Doy Year 
: S * OF 
= se < (Type or print) Carrie Beatrice Davis DEATH May 28 67 
2 ae 5. SEX 6. COLOR OR RACE | 7. MARRIED [—] NEVER MARRIED [3Y| 8. DATE OF BIRTH z fe leet FOR aus 
o (<a 10 irthaoy)| loys ours in. 
S22 [Pemale Golorea | wooo)  onoreo OH] Jan 10 1906 | 6, || ™ |" | 
e Soe 'o, USUAL OCCUPATION (Give kindof werk done T0b. KIND OF BUSINESS OR TI BIRTHPLACE (County & Stote, or foreign country) 12. CITIZEN OF WHAT 
ES. 4 (aS pastelaersoa even if retired) INDUSTRY ae 
£ 886 mestie Halfway, Md. USA. 
2 gas 13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
= 2-8 
bd . 
8 See George T. Davis Harriet Watson 
ie see ec IF WAS DEGASED Ss are FORCES? | 16: SOCAL SECURITY WO. 7 T7. INFORMANT Address 
o a » AO, jive wor or s OF Servis _ 
2 5s Be no none Leonard Davis 55 W. Bethel St. 
£ 3°82 1B. CAUSE OF DEATH (Enter only one couse per line for (0), (b), ond (¢).) WIERVAL BEIWEEN 
= £32 PART |. DEATH WAS CAUSED BY: Cc bral Hi DEATH 
Bie Ss jf IMMEDIATE Ctust o) Cerebral Hemorrhage 
oe / DUE TO 
gee aR Conditions, if ony, which gove ) 
26.255 rise 10 immediote couse (0), 
=z 
2, an ase stoting the underlying couse DUE TO 
3 8£c last. 7 et (3) 
B28.5 —— 

S455 PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{o 19. WAS AUTOPSY 
2£s5fo 3 SS PERFORMED? 
reese = ves] No F] 
25 252 = ['200, ACCIDENT WAS UNDERLYING C] 0b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 1B) 

Seecs & | OR CONTRIBUTING LI CAUSE OF DEATH 

Assess S | (IF EITHER, NOTIFY MEDICAL EXAMINER) 

ze nse & | 20c. TIME OF INJURY Month, Doy, Yeor 70d. INJURY OCCURRED | 20e. PLACE OF INIURY (Home, form, ] 201. (City or town) (County) {Stote) 
mes £39 g Hour o.m. 9 Wile oO NotWhile foctory, street, office bidg., etc.) 

ae p.m. ot worl ot worl 
Z2e2e22 ry 3 3 
af =e 21. | certify that (I) (this hospital) attended the deceased from___May 2, , 1967, ta_May 28,., 19.47, thot (I) (we) lost 
ae ese saw the deceased alive an__May 28, 19_67, ai th occurred at 1: 15,M, from causes ond an the date stated obove. 

© Bees ATTENDING MED. STAFF ee es 
eles 5/29/6 
S32 cz PHYS. KI orecror OF pas. O 129/67 
a> lee 22d. ADDRESS 
EES oS ~ AME Tp Donald E. Martin, M.D. 418 N. Potomac St., Hagerstown, Md, 
J 7 
Se E3 33 5 re peg 7b. DATE THEREOF 2c. NAME OF CEMETERY OR CREMATORY %d. LOCATION (City or Town) (County) mye 

ore EMOYAL (Specify) 4 

e=oh* Buria ay 31 1967 Rose Hill Cemetery Hagerstown Marylan 


ia 24. FUNERAL DIRECTOR ADDRESS 2S0. RECD BY ae 2Sb. _ REG STRAR'S SIGNATURE 
GU tee eee on We I 0 Wrcl oWUN 2 1967 are ge 


AaAu, 


MARYLAND STATE DEPARTMENT OF HEALTH 


] Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
CERTIFICATE OF DEATH 07286 
: —~ A A 
a J) 7. PLACE'OP BAM 7. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmissian) 
8 
3 o,COUNTY, 0. SI b. COUNTY . 
5 2S Washingten MARYLAND Mary land Washingten 
= 233 B- GY OR TOW (Hf ouisie crparte Tis, © LENGTH OF STAY IN 1b © CITY OR om {IF outside corporate limits, write RURAL ond give nearest town) 
g 5es ee pewn, 16 days 14 
a 33 a, 
2 es d. NAME OF Bai OR INSTTOHION (WF am hospitol, give street oddress) @ STREET ADDRESS 1S RESIDENCE 
ee | ON"A FARM?, 
a Meg Washingten Ce. Hespital Rural 2 vss CL) Nose) 
= eX 3. NAME OF First Middle lost [“e DATE Month 
= DECEASED E 
2 eS (ype or print) Helen Ma: Dennis DEATH May 
2 ‘eos S. SEX 6. COLOR OR RACE | 7. MARRIED NEVER MARRIED [7] | 8. DATE OF BIRTH AGE In yor 
g Sst ovr FE] March 14,1909] “5 8y! 
x c - 
2. Sake Female |White wiooweo L] O| Mare " Y's. 
oo Sete Te, USUAL OCCUPATION Give kindof work done 0b. KIND OF BUSINESS OR 11 BIRTHPIACE (County & Stote, or foreign country) 12. CITIZEN OF WHAT 
ne cB during most of working life, even if retired) INDUSTRY 2 Ma UNT! a 
2 8865 Heu 4 me duties Clear Spring, oA. 
g $e 3. FATHER’S NAME Ta, MOTHER'S MAIDEN NAME 
© £52 7 
s o28 Andrew Fe D Mollie Snyder i 
ees . oo RINUS ARMED FORTES 16 SOCIAL SECURITY NO. | 17. INFORMANT Tes8 
ge “No” [Nene 213-48-5464| G P, Dennis Rd,2, Clspg. Md 
= gE: eorge P, Den ry o Mas 
2 38s 8. jis OF DEATH (Enter only one couse per line for (o), (b), ond (¢).) INTERVAL BETWEEN 
=~ £32 PART |. DEATH WAS CAUSED BY: 
Bexss IMMEDIATE CAUSE (0) Cardiac Arrest. 
=s2es DUE TO 
B28 a} i font which a (b) ie * Heart 
222 rise to immediate couse (0), 5 
zs aioe ating the underlying couse DUE TO Failure. 
= 822 it: a Sart 
S328 = 5 19. WAS AUTOPST 
w@ © 32'S. |.-| PARTIL OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o) - WAS AUTOPS 
eofge Ale vs) No fl 
a oes & 
22 2s = | 200. ACCIDENT WAS UNDERLYING C ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | ar Port Il of item 18.) 
Sees © | OR CONTRIBUTING C1 CAUSE OF DEATH 
aesse 1 (iF EITHER, NOTIFY MEDICAL EXAMINER) 
22 ge 3 Pm TIME OF WIURY Month, Doy, Yeor 70d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, form, | 208. (City or town) (County) (tote) 
Sern 8 Hour o.m. While Not While foctory, street, affice bldg., etc.) 
4 oe ve fe ot work L] ot work (Ea) 
2 
a2 S25 Ble 4 certify that (I) (this hospital) attended the deceosed from_Sea Bue _, 19.67, to_Sue22un , 19.47, that (I) (we) lost 
=2 ast live on 19 , and thot death accurred at_2_P,M, fram causes and on the date stated abave, 
fee . 
e i gos no, Fen birecror pins | - tae 
.D._ PHYS. PHYS. £05 4 
OSE o8 3a67* 
2S Fe Te. PHYSICIAN'S : Cy 22d. ADDRESS 
Spats | NAME (TYP!) Dr, HE, W. Ditto, Jr. 215 W. Washington St,, Hagerstown, Md 
ae ishington ot,, Hagerstown, “de _____ 
$2283. 730. BURIAL, CREMATION, 23b. DATE THEREOF 7c. NAME OF CEMETERY OR CREMATORY 73d. LOCATION (City or Tawn) (County) (State) 
Sore REMOVAL (Specif j 
ofo® B ! p rn Clear Spring Ma. 
rh es Th, FUNERAL DIRECTOR ADDRESS 250." RECD BY REGISTRAR 25b. REGISTRAR'S SIGNATURE 5 
VR AIS 
zh Maveawy [Ys sabad Clear Spring, Md.|omMAY 26 196 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


07308 CERTIFICATE OF DEATH 67289 


. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmission) 


. COUNTY TAT ; 
: Washington iGenino 0. STATE Ma, COW We sh, 


B-CHY OR TOWN [ouside cpparte ns, © LENGTH DF STAY IN Tb || « CITY OR TOWN (If outside corporate limits, write RURAL ond give neorest town) 
“‘Waterstown 25 years Hagerstown ey 


d. NAME OF HOSPITAL OR INSTITUTIDN (If nat in hospital, give street address} d. STREET ADDRESS e. Owe ee 
Washington County Hospital 455 W. Washington St. ves CJ wo C] 
. NAME OF First Middle Lost 4. DATE Month Year 


Doy a 
ce saint Cleora Dorethea Easterday May 23, pe 
o: ig yeors TFUNDER 1 YEAR_J IF UNDER 24 HRS, 


a SEX 6. COLDR DR RACE | 7. MARRIED ies} NEVER MARRIED [al B, DATE OF BIRTH nitdor) Hone tb 7 
yt. 


the 
‘ageg 


event, within 72 hours afte 


; \ 
female| white | woown ovorto []]) Apr. 20, 1894 8 
To, USUAL OCCUPATION (ive Kind of war done | 706. KIND OF BUSINESS OR TH. BIRTHPLACE (County & State, or foreign country) 72 CIZEN OF WHAT 


during mosholarriag awrey gies) INDUSTRY Mt. Ai ry, Md. COUNTRY ? 


13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
John W. McClelland Agnes V. Barnes 


1S. WAS DECEASED EVER IN US. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT Address 
(Yes, Fe) (If yes give wor or dotes of service! none Leroy Bast erday j Hager stown i Md. 
1B. CAUSE OF DEATH (Enter only one couse per line ff (o}y{b), ond (<).) Ty _sCINTERVAL BEJWEEN 


PART |. DEATH WAS CAUSED. BY: A ONSET AND DIATH 
IMMEDIATE CAUSE (0) Lf Mi 


DRA DUE 10 
Conditions, if ony, which gove (b) 
tise to immediote couse (0}, DUE 10 
stoting the underlying couse 
lost. 


PART Il, OTHER SIGNIFICANT CONDITIOY py? DEARH.B WINA 3 " WAS AUTOPSY 


PERFORMED? 
A 
200. ACCIDENT WAS UNDERLYING C) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 
OR CONTRIBUTING LI CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


ves [_] NO 4 
20. TIME OF INJURY Month, Doy, Yeor 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Home, form, | 20f. (City or town) (County) {Storey 
Hour ‘o.m. While Not While foctory, street, office bldg., etc.) 
pm. 19 otwork Lot work 


21. 1 certify that (I) (this héSPtad atte 


saw the deceased y 
74. tone 


-fS eo Ka ef Man fy 
Tio. BURIAL CREMATION, | 236. DATE THEREOF Bee TERY PR CREMATORY 73g” VACATION (Cry or Town) (Coy) (Store 
_ RENAN Sp agty 5-26-67 Rose Hilll Cemetery Hagerstown, Md. 


YAN Pe HER RE ADDRESS 250. RECD BY REGISTRAR | 2Sb. REC|STRAR'S SIGNALURE 
YE AIS (0 | nnich Funeral Home, Hagerstown, Md. oMAY 31 1967 [lek “a 
‘ ——s 


Then please remave carban papers. 


|, crematian, ar remaval, and in an’ 
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! ar attending physician. 
ficate has been signed by the attending physician and campletely filled in b 


MEDICAL CERTIFICATION 


je 3 shauld be detached far use as the burial-transit permit. 


i 


t 
e filed with the State Dept. af Health prior ta buri 


Page 4 may be retained by the hosp 
TO FUNERAL DIRECTOR: After this certi 


TO HOSPITAL OR ATTENDING PHYSICIAN: 
directar, pi 
shauldb 


wo 
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Poge 4 moy be retained by the hospital or ottending physician. 
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jlled in by the funerol 
n Papers. Pages |~an 
it¥in 72 hours after de 


es 
7 Wi 


leose remov 
cremation, or removal, and in any eve! 


I 


tronsit permit. Then 


After this certificate has been signed by the ottending physician and coi 


director, page 3 should be detoched far use os the bu 
should be filed with the State Dept. of Health priar to buri 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


07305 CERTIFICATE OF DEATH _ O7287 


|. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmission) 


0. COUNTY jy o. STATE b. COUNTY 
Washington MARYLAND Penna. Franklin 
B-CHY OR TOWN (If outside Corporate Tits, © LENGTH OF STAY IN 1b |] c CITY OR TOWN (If outside comporote limits, wrile RURAL ond give neorest town) 


“ala! wgansville. Md. years Rural-Chambersburg , R.Re1 


d. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol, give street oddress) d. STREET ADDRESS e IK RESIDENCE 
Maugansville Mennonite Home Greene Twp. ves] no OD) 
NAME OF First Middle lost 4. DATE Doy Yeor 


Eye or Pri) FANNIE in EBY Dam MAY 23, 96? 


5. SEX 6. COLOR OR RACE [' MARRIED [-] NEVER MARRIED a B. DATE OF BIRTH 9. AGE (in yeors | IFUNDER TVEAR | IF UNDER 24 HRS, 


Female (Waite woven ovorcio G3] 9/25/1870 nae 


100. USUAL CAPA kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (County & Stote, or foreign country) 12, CITIZEN OF WHAT 


j f working hi ifreti : 
dui Hee i cre ene) Howe Franklin Co.-Pa. COUNTRY U.S.A. 


13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 


Henry Ebersole Martha Lehman 
1S. WAS DECEASED "f IN U.S. ARMED FORCES? 16, SOCIAL SECURITY NO. 17, INFORMANT Address 


(Yes, mee unknown) |(If yes give wor ordates of service] 
[2] 


ione Ira.L. Eby Refi, Chambersburg Pa.17201 


TB. CAUSE OF DEATH (Enter only one couse per line for (0), (bj ond (<)) TEVA BETWEEN 
PART |. DEATH WAS CAUSED BY: F : INSET AND DEA 
IMMEDIATE CAUSE (a) Cerebral Arteriosclerosis 


colt J DUE TO 
Conditions, if ony, which gove () o ; - ¥, 


b ) 


rise to immediote couse (0), 
stoting the underlying couse BUENO 
ests resi @ 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a) bf WAS AUTOPSY 


PERFORMED? 
ves [NO By) 


200. ACCIDENT WAS UNDERLYING (1 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | ot Port II of item 1B.) 
OR CONTRIBUTING C1 CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Doy, Yeor 20d. INJURY OCCURRED ‘20e. PLACE OF INJURY (Home, form, 20f. {City or town) (County) (Stota) 
Hour ‘o.m. While Not While foctory, street, office bldg., etc.) 
pm. 19 otwork L] ot work CI 


21. | certify that (I) (NOx HOSRIK ottended the deceased from_January 19.60, to_ilay 23, 19.67, that (I) XWaf lost 
saw the deceased alive on__Fy 19 67. and that death accurred at 1+ M, from causes ‘and on the dote stoted abave. 


Mo. SIGNATURE ahs es ied 225. DATE STONED 
Ta mo. pays. GS orecron C1 pws. Cl] May 26, 1967 


Tic. PHYSICIAN'S Tid. ADDRESS 
NAME(Type) E. We DITTO, JR.~ M.D. 215 W. WASHINGTON ST. HAGERSTOWN, MD. 


MEDICAL CERTIFICATION 


20. BURIAL, CREMATION, 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d, LOCATION (City or Town) (County) (Stote) 
BY Wa sae) 5/27/1967 Chpmbersburg Mennonite Cem. |Chambersburg-Franklin- Penna, 


24, FUNERAL DIRECTOR ADDRESS 250. REC'D BY REGISTRAR 2Sb. REGISTRAR'S SIGNATURE 


CHARLES M. ROUZER, HAGERSTOWN, MARYLAND. DATE 
2 ay May ees =a 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


07310 CERTIFICATE OF DEATH 07288 


|. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmission) 


9. (ashing ae Sua 0. STATE Med. b. COUNTY b Ad. ve . ‘ = 


b. CITY OR TOWN (If autside corporote limits, . LENGTH OF STAY IN Ib «CITY OR TOWN (IF outside corporote limits, write RURAL ond give nearest town)” 
write RURAL ond give nearest tawn) , 


Rural Boonsboro Rfde 1 CAT OMS VILLE 


d. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol, give street oddress) d. STREET ADDRESS @. 1S RESIDENCE 


at 


h 


the funerol 
after degth: 


Pages lan 


, within 72 haurs 


i 
bs ; iy ; 
Fahrney- Keedy Memorial Home TLE QAR v/ooL RA ise tis CoLnOet 


7 WANE OF Fist Middle Lost 4. DATE Month Doy Veer 
CEASED F 
free or print) Frances G, Fleagle oe May 12 ’ 9 67 
5. SEX © COLOR OR RACE | 7. MARRIED J] NEVER MARRIED []] & DATE OF BIRTH Ee eos FUNDER VET UNDER 20 HRS, 
t birthdo’ lonths joys. fours | Min. 
aoe la nite wioowen [J ovorcd []| August 25,1884 game M 3 


1Do. USUAL OCCUPATION (Give kind of work done 1Db. KIND OF BUSINESS OR 11. BIRTHPLACE (County & State, or foreign country) ¥2. CITIZEN OF WHAT 

during most of working life, evenifretired) INDUSTRY ayes 
ag 2 SE 4, = ~ VA 1 Se 

13. FATHER'S NAME ? 14. MOTHER'S MAIDEN NAME 


NEWT pM & TUE LEAMA LAE 


1S. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT 


(Yes, no, or unknown) |{If yes give wor or dotes of service} 
POBERT Cr FLL Cab 


18. CAUSE OF DEATH (Enter only one couse per ling/for px¥th}, ond {c).) INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: yy Z 3 ONSET AND DEATH 
IMMEDIATE CAUSE (0) «A L<@L ALLL OG LUA Le 


wey 
4 cf DUE TO 
caudinani’ tony wnithieave Y=. Ea LZ, Lg ‘ <A) 
rise to immediote couse (0), b) ou DE AC Ae. FOX 


stoting the underlying couse DUETO 
th AS en 0 


PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o) 18. WAS ATTORSY 
vs(] no 


‘2Do. ACCIDENT WAS UNDERLYING C) ‘2Db. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Part Il of item 18.) 

OR CONTRIBUTING CJ CAUSE OF DEATH 

(IF EITHER, NOTIFY MEDICAL EXAMINER) 

‘2c. TIME OF INJURY Month, Doy, Yeor 20d. INJURY OCCURRED ‘De. PLACE OF INJURY (Home, form, 20. (City or town) (County) (Stote) 
Hour“ o.m, While Not While oO foctory, Sy office bldg., etc.) 


bon papers. 


campletely filled in b' 


jave car’ 


and in any event, 


le! 


en pl 


transit permit. fh 


MEDICAL CERTIFICATION 


p.m. 19 ot work at work L, GZ 
21. | certify that (I) (this hospi the dec fromA<AF WB fn to la LE \GZ, that (I) (we) last 
saw the deceased alive an and that death accurred at. Lb M, fram cduses and an fhe date stated abave. 


To. SIGNATURE = 2b, DATE SIGNED 
ATTENDING STAFF 
— mo. pays, [A pieecror CO pays, C1 Ha LY, LaF 
Dc. PHYSICIAN'S 22d. ADD 
NAME (Type) a | 0 Uta 
Bo. ailie oe ‘23b. DATE THEREOF NAME OF CEMETERY OR CREMATORY (Stote) 
EMOVAL (Specify — 

LALA, IS, Z | BBL 

24, FUNERAL DIRECTOR ADDRESS 25a. REC'D BY REGISTRAR ‘2Sb. REGISTRAR'S SIGNATURE 
301 FR 


*, S, CBE N ABLE CD ERICK Ae gee ae 13 


After this certificate has been signed by the attending physi 


je 3 should be detached for use as the burial- 


hauld be fied with the State Dept. of Health priar ta burial, crematian, ar remaval, 


directar, pat 
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Page 4 may be retained by the hospital ar attending physician. 


TO FUNERAL DIRECTOR: 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


. CERTIFICATE OF DEATH 07290 


1. PLACE 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmission) 


o. COUNTY m o. STATE b. COUNTY 
Washington MARYLAND M 


b. CITY OR TOWN (If outside corporote limits, « LENGTH OF STAY IN Tb «. CHY OR TOWN (IF outside corporote limits, write RURAL ond give neorest town) 
write RURAL and give neorest town) , 


agerstown MarylL 65yrs. Hagerstown 


. ir . R @. IS RESIDENCE 
d. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol, give street oddress) d, STREET ADDRESS ON A FARM? 


237 Suter Ave. 2 Suter Ave, ves [J No fe) 
Ye 


3: eae OF First Middle Lost 4 Pare 
(lype or print) _JOSeph Gabriel] ench beat Mi 


5. SEX 6. COLOR OR RACE 7, MARRIED eid NEVER MARRIED oO B. DATE OF BIRTH 9. AGE ie yeors 
lost rust 
Male Olored | woowo (] —_ oworeo C1] April 1 1898 [69 


100. USUAL OCCUPATION (eis kind of work done 1b. KIND OF BUSINESS OR 11. BIRTHPLACE (County & Stote, or foreign = 12. CITIZEN OF WHAT 


z 


urs after d 


d in by the fu 
ers. Pages | 


fin? ho 


= 


within 24 haurs after death. 


during most of working Jite, even if retired INDUSTRY COUNTRY? 
os eed Front Royal Va. 


13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 


Jack French 


1S. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT Address 
(Yes, no, or unknown) We give wor or dotes of service 


Yes World Wa -—14-7046 Ne e o 
18. CAUSE OF DEATH (Enter only one couse per line for (0), (b), ond (c).) ee 

PART |. DEATH WAS CAUSED BY: 

IMMEDIATE CAUSE (oc) SYN ret AL “vs TEN Ore 04 wor 

2 DUE TO 
Conditions, if ony, which gove 6) PranGrio Sti bitore Caan hesene TD Ene 
ise to immediote couse (0), DUE T0 : 
stoting the underlying couse 
ai (9 
PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{o) 19. a 


ves} NOW 


or removal, and in any event, wit 


permit. Then please remove carban pa 


The law requires that the death certificate be execute 


attending physician. 


| or 
‘I 


‘200. ACCIDENT WAS UNDERLYING C1 205. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 
OR CONTRIBUTING [_] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


‘20c. TIME OF INJURY Month, Doy, Yeor 20d. INJURY OCCURRED 2e. PLACE OF INJURY (Home, form, 20f. (City or town) (County) (Stote) 
Hour o.m. While enifey While foctory, street, office bldg., etc.) 
p.m. 1 otwork L] otwork CI 


. | certify that (1) (this hospital} attended the deceased fram_S>azr. ©, 19 Le8., to_ WANS &, 1%©°7, that (1) (we) last 
saw the deceased alive gn. 1946°7_, and that death occurred ot. M, from couses and on the dote stated above. 


lo. SK Lee a a 7b, DATE SIGNED 
ae mp. pays. C4 pwecror OO pws, DO] te May eq 
‘2c. PHYSICIAN'S: 22d. ADDRESS 
mine Wg. RA. VF ent 28 Ni. Votre Sr, GU yO 


230. BURIAL, CREMATION, 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town} (County) (Stote) 


BiMOva oe) Lay Nation emete Gettysburg, Pa 


24. FUNERAL DIRECTOR ADDRESS 250. REC'D BY REGISTRAR ‘2Sb. REGISTRAR’S SIGNATURE 


AY 9 


MEDICAL CERTIFICATION 


a 
= 
i 

3 
= 
5 
< 

a] 

= 
rd 
Fai 

z 
& 
paar 

£ 

3 
S 
= 
S 
© 

£ 

£ 
> 

a) 

23 
3 
2 
=) 

aA 
= 
S 
3 

3 
2 
3 

= 
2 
2 
= 
5 
s 

2 

= 
= 

= 
= 


je 3 shauld be detached far use as the burial-transit 
d with the State Dept. af Health prior to burial, cremation, 


is 


Page 4 may be retained by the haspi 


TO FUNERAL DIRECTOR 
shauld be fi 


TO HOSPITAL OR ATTENDING PHYSICIAN 
directar, pai 


35 
bat’ 
at 
Ec 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs after death. 


tely filled in by the 
cdrban papers. Pag 


fy within 72 hours 


id cam 
4 eve 


a 


physician an 
hen please re 
|, andi 
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oul be fed with the State Dept. of Health priar to burial, crematian, or remaval 


director, page 3 should be detached far use as the burial-transit permit. 


Page 4 may be retained by the haspit 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attendin 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


O7SES 


CERTIFICATE OF DEATH 


|. PLACE OF DEATH 
a. COUNTY 


WASHINGTON 


2. USUAL RESIDENCE (Where deceased lived, if institution: Residence before admission) 
a. STATE b. COUNTY 


MARYLAND R a 


b. CITY OR TOWN {If autside corporate limits, 
write RURAL At one ae net nearest sown) 


© LENGTH OF STAY IN Ib 
0 YEARS 


c. CITY OR TOWN (If outside corporate limits, write RURAL ond give nearest town) 


HAGERSTOWN Aff 
d. NAME ih HOSPITAL OR ON (If nat in hospital, give street address) d. STREET ADDRESS | 8. Fy RESIDENCE 
WASHINGTON COUNTY HOSPITAL 412 WEST WASHINGTON ST. ves C] No f2) 
3. Hegel First Middle lost 4 parE Month Doy Year 
(Type or print) LOGAN ANTHONY GALLAGHER ,SRJ pean MAY 30, 96 
§. SEX 6. COLOR OR RACE 7. MARRIED oO NEVER MARRIED. a] 8. DATE OF BIRTH 9. ate boi toe 
MALE WHITE wiooweo [X} __ovorceo C]] MAY 4, 1894 ee 


10b. KIND OF BUSINESS OR 


10a. USUAL OCCUPATION (Give kind of work done Liseony 
own FA VERN 


BY Coelho) Zoid. Wiosy 


11. BIRTHPLACE (County & State, or we an 
ELDERTON, PENNSYLVANIA 


43. FATHER'S NAME 


DAN S. GALLAGHER 


1S. WAS DECEASED EVER IN U.S. ARMED FORCES? 


16. SOCIAL SECURITY NO. 
(Yes, fre ar unknawn) (" yes aie yar ord dates of service 


705-100-5344 


12. CITIZEN OF WHAT 
COUNTRY ? 
U.S.A. 
14, MOTHER'S MAIDEN NAME 


ANNIE R. (LAST NAMB UNKNOWN 
V7. INFORMANT Ni¢@ W.WASHINGTON ST 
WILLIAM TERRY GALLAGHER, HAGERSTOWN ,MARY LAND 


18. CAUSE OF DEATH (Enter only one cause per line for (a), a and (¢).) 
PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (0) 


INTERVAL BETWEEN 
ONSET AND DEATH 


I5SF10 DUE TO 
Conditions, if any, which gave 6) 
rise 10 immediate cause (a), DUE TO 
stating the underlying cause 
last. ey OT 3) 
= | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a) 19 Was Alger 
5 yes [] No [X] 
© | 200. ACCIDENT WAS UNDERLYING O) ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | ar Part Il af item 18.) 
82 | OR CONTRIBUTING C1 CAUSE OF DEATH 
S | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
S | 20c. TIME OF INJURY Month, Day, Yeor 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Home, farm, | 201. (City ar town) (County) (State) 
f=} lour oa m. While Not While factary, street, office bldg., etc.) 
a 9 otwark C) ctwork 
| sarily that (I) (HOC HOSHGR attended the deceased fram S724, 19%G7 5 LLP. \IGS that (I) (yet lost 
saw the deceased alive an 19, , and that deatfaccurred at fons ory pses Gnd on thé date stated abave. 
220. SIGNATURE ee ae Lane 4 bf) 2b. DATE SIGNED 
SAD. PHYS. (X) pirector LS pave CJ} MAY 31, 1967 
Zc. PHYSICIAN'S l 224. ADDRESS 
Maw (Tvee) _ARTURO REGO 159 W.WASHINGTON ST. HAGERSTOWN, MD. 
230. BURIAL, CREMATION, 23b, DATE THEREOF 3c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) (State) 
) 
meMpya fg 6/2/6 REST_HAVEN CE! 


24. FUNERAL DIRECTOR ADDRESS 


CHARLES M, ROUZER, HAGERSTOWN, MARYLAND. 


MON 3 e967 


2b, lor 3 URE 


MARYLAND STATE DEPARTMENT OF HEALTH 


| DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
t v 
FOR S O2312 MEDICAL EXAMINER’S CERTIFICATE OF DEATH 07292 
HEALT 7. PLACE OF DEATH 7 USUAL RESIDENCE (Where deceosed lived, i institution: Residence belore Te 
22 8 ° OWT Washington meu | °“'West Virginia” Jefferso 
33 = = b. CTY eee (i outside corporote ws ¢. LENGTH OF STAY IN 1b «CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
BSEas E£ write and give nearest tawn’ . s 
Sz Hagerstown 12 weeks Chestnut Hill ré3 
ae & NAME OF HOSPITAL OR INSTITUTION (HT nat in hospitol, give street oddress) 7 STREET ADDRESS © i RESIDENT 
as a pa . . ? 
BES Sh Washington County Hospital RFD#2, Harpers Ferry YE no [X] 
> 3s = - 
Be 6 TAME OF dithist Gen nevaiile rett oaTe Hoth Doy Year 
g = Type or print) tt 314.9 22 Cary Dias DEATH re) 7 67 
é : 5 SEK & COLOR OR RACE | 7. MARRIED [-] NEVER MARRIED [-]] B DATE OF BIRTH 5 AGE [in yeors ENDER Ea TiF ONDER 2 
Female White wiDowED YK pvoreo F]Oct.25,1912 oe ne bid 
Io, USUAL OCCUPATION [ive nd of wor done Tob. KIND OF BUSINESS OR TT. BIRTHPLACE (Stote or foreign country) 7. CITIZEN OF WHAT 


PYSddSttSLTAe Bgskbinder OSA 


TS. FATHER'S NAME 
Humphrey Lee Wilt 
T5._ WAS DECEASED EVER INUS ARMED FORCES? Tb. SOCIAL SECURITY NO. | 17. INFORMANT; i 
(Ves, no, or unknown} I[l yes give wor or dates of service Mrs. Dolores Jéfikins 
No Néne 35-32-0902] prn#o, Harpers Ferry, West Va 


INTERVAL BETWEEN 
ONSET AND DEATH 


Chestnut Hill,W.Va. 
14. MOTHER’S MAIDEN NAME 
Ida Eugene Pearl 


1B. CAUSE OF DEATH (Enter only one couse per line for (0), (b), ond (c).) 
PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (0) 


hief Medical Examiner's 0 gy alon: 


writing the word “pending” in pencil in Item-+8 


Page 3shauld be used as ¢ burial-transit permit. File pages | an 


= 
3S 
3 
3 
s 
3 
Pa 
5 
3 
2 
g 
s 
7S 
is 
as 
5 
= S 1G 3.0 DUE TO 
= t Coriditions, if ony, which gove (b) gz i: 
2 ce rise to immediote cause (0), DUE TO 
ia stoting the underlying cause 
sie ee lost. a @ 
3 <= <_ | PART IL OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o) 19. Was AUTOPSY 
o S Fe ——— ? 
5 4 © 
ae i= 5 yes [] NO 
23 £ ES 700, CERN AL CAUSE BS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item IB.) 
ex S & or 
eeeo | CAUSE OF DEATH 
seen 8 S | 20. THE, OF IRIURY ont, Doy, Yeor 70d, INJURY OCCURRED We. PLACE OF INJURY (Home, form, | 20f (City or town) (County) (State) 
2a i=] 3 Hour 0.m. While Not While foctory, street, office bldg., etc.) 
ooo = p.m. 9 oiwork LJ otwork CI 
= a S 7 rf re e ry 1 E, 
So es 21. [certify that ! tock charge af the remains described above, held an Autopsy {_], _Inspectian (_], Inquiry [X¥, and in my opinian 
2° 2655 i 4 
: sz 5 deoth resulted fram: Natural causes [4], Accident (J, Suicide (J, Homicide (], Undetermined manner i 
S352 5 feu CHIEF MEDICAL EXAMINER [_] 
Zte Ss SIGNATURE Mop, ASSISTANT MEDICAL EXAMINER [_] ze UATE SEN 
eS 2e= 5 .| | examiners EDWARD ve Ol fe tt 1’ ; * DEPUTY MEDICAL EXAMINER B--6 7 
B e) aE ea a NAME (Type) WASHINGTO ? y _ _Aldress (Street, city, town, or county) 
S2 Em 9 230. BURIAL, CREMATION, 3b. DATE THEREOF Zc. NAME OF CEMETERY OR CREMATORY Bd. LOCATION (City or Town! County’ Stote 
2 
so = REMO yt (Specify) fe 3 


Whe @ 
\P BE REG ofp REala Reyt 
Ye BISMe (9) oil ya Harpare Perey, SWAY *9°'1967 * Mi we y 7 A 


West—Va-~ 


<Z 
Heat 
aoe 


& 


24 hours ofter deoth. 
in Item 18. Give Poges 1 


This certificote should be executed withi 


TO DEPUTY _J EXAMINER: 


1 


PRPs jafter de 


é Stote Dapartment 


rs Office along with form PM3. P 


te, writing the word “pending” in penc 


the funeral directar. Poge 4 should be forworded to the Chief Medical Exomine! 


5 moy be retoined for your files. 
TO FUNERAL DIRECTOR: Poge 3 should be used os o burial-tronsit permit. File pages |and2 with t 


necessary, please execute the cer 


VR ATSME ( 
6M 1/66 


MARYLAND STATE DEPARTMENT OF HEALTH tn 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


97313 MEDICAL EXAMINER’S CERTIFICATE OF DEATH 


072938 


|. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, if institutian. Residence before admission) 
COUNTY STATE b. NTY 
0 Washington aicwins o SATE Maryland OWN Washington 
b. CITY OR TOWN (If autside carparate limits, c LENGTH OF STAY IN Ib «< CITY OR TOWN (If autside carparate limits, write RURAL and give neorest town) 
write RURAL ond give nearest tawn) 
Hagerstown 66 years Hagerstown 
d. NAME OF HOSPITAL OR INSTHUTION (If nat in haspital, give street address) d. STREET ADDRESS 
Washington County Hospital 355 Bryan Place 


“Te RESIDENCE 
ON A FARM? 
ves [] no) 


3. Nene OF First Middle last 4. pre Manth Day Year 
DECEASED 
{Type or print) MERLE SCOTT GIBNEY Tani 21 19 67 
S. SEX 6 COLOR OR RACE 7. MARRIED x NEVER MARRIED 0 8. DATE OF BIRTH 5 pee oe IF UNDER 1 YEAR _| IF UNDER 24 HRS. 
last Min. 
male white wioowep [] ovorco E] September 24yqog2 8h) ‘ 
10a. USUAL OF CIERTION (Glee sn of fer done VOb. KIND OF BUSINESS OR I]. BIRTHPLACE (State os fareign country) 12. AN OF WHAT 
during most of working file, even if retire USTR' 
fLorist eb Seihouse Hagerstown, Md 
13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
Walter S. Gibney Elsie Conrad 
tt ed ay U.S. ARMED ad ou rf 16. SOCIAL SECURITY NO. \7. INFORMANT 5 Address 
‘es, na, ar unknawn) |(If yes give war ar dates of service] 
no 14-09-0340 Frances Gibney, Hagerstown, Md 


1B. CAUSE OF DEATH (Enter only ane cause per line far (a), (b), ond (c).) 
PART |, DEATH WAS CAUSED BY: 


INTERVAL BETWEEN 


day DEATH 


7 IMMEDIATE Caust (o) 2) Brain stem damage 
al ot? 2)Cerebral contusions 
Koralionszit on Natt geve )_3)Subarachnoid hemorrhage with basal 


tise to immediate cause (0), 


stoting the underlying cause DUE TO and occipital skull fracture 
fe) 


PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) 


200. EXTERNAL CAUSE WAS 
PRIMARY 3 or CONTRIBUTING C1 
CAUSE OF DEATH. 


‘2b. DESCRIBE HOW INJURY OCCURRED, (Enter nature af injury in Port | or Part Il of item 1B.) 


19. WAS AUTOPSY 
PERFORMED? 


ves &x] 


tndetermined-Fell striking head on concrete. 


0c. mat oF INJURY Manth, Day, Year 
am. 


om  9/20.167 


‘20e. PLACE OF ota (Home, farm, 
foto streef, office bldg., etc.) 
Green “hous 


MEDICAL CERTIFICATION 


70d pa OCCURRED 
While Nat While 
atwark BX) at wark_ C] 


ral causes [_], Accident Gx], Suicide ([], Hamicide (J, Undetermined manner [_] 


CHIEF MEDICAL EXAMINER 
G 7), ASSISTANT MEDICAL EXAMINER [_] 
M.D, 


death resulted fram: 


N 


ACTUAL 
SIGNATURE 


EXAMINER'S 


Heolth or its designated agent, prior to buriol, cremotion, or removol, and in any event within\7: 


230. BURIAL, CREMATION, 
ae Specify) 


‘23b. DATE THEREOF ‘23c. NAME OF CEMETERY OR CREMATORY 


Cemetery 


24. FUNERAL DIRECTOR ADDRESS 


20f. (City ar tawn) (County) (State) 
Hagerstown Wash. 
21. | certify that | tack charge of the remains described abave, a an Autapsy [X], Inspectian [_}, Inquiry [_], and in my opinian 


Md. 


5/22/67 
22. ‘DATE SIGNED 


DePuTy MeDicAL EXAMINER [3 580 Northern Ave. 
NAME (Type) Howard N. Weeks, M.D. Address (Street, city, tawn, or county) Hagerstown, Md. 


Bd. LOCATION (City or Town) (County) (State) 


Minnich Funeral Home, Hagerstown, RM ome MAY 2 6 1967 _fOCorlic Yates 


that the death certificate be executed within 24 haurs 


Page 4 may be retained by the haspital ar attending physician. 


G 


3 
> 
2 
= 

so) 
ny 

ee 

— 


TO HOSPITAL OR ATTENDING PHYSIC 


Bs 
=> 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


CERTIFICATE OF DEATH 07294 


Ne 
25 T. PLACEOF 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before admission) 
P 0. CNTY WASHINGTON fa3 0. SITE MARYLAND b. COUN WASHINGTON 
3s b. CITY OR TOWN (If outside corparate limits, . LENGTH OF STAY IN 1b «. CITY OR TOWN (If outside corporate limits, write RURAL and give neorest town) 
ze g “RACERS TOW” LIFE RURAL HAGERSTOWN aL 
is ga a, | 6 NAME OF HOSPITAL OR INSTITUTION (IF notin hspitel, give street oddress d. STREET ADDRESS e. GRE wag 
Bee |! WASHINGTON COUNTY HOSPITAL RI.#6 HAGERSTOWN ves L] noCX 
=S5 ~ NAME OF First Middle Lost 4. DATE Month Doy Year 
Fe be PEARED DALTA RAE GRIMM bere MAY. 2h» 67 
eae 5. SEK 6 COLOR OR RACE | 7. MARRIED [-] NEVER MARRIED [SY] 8 DATE OF BIRTH 9. AGE {In years | TFUNDER YEAR LIF UNDER A HRS. 
§ ac wioowe [] pivorcéo [-] 11/5/1889 mip pe Pare ees ee 
Ne 100. USUAL OCCUPATION (Give kind af wark dane Tob: KIND OF BUSINESS OR 11 BIRTHPLACE (County & State, ar foreign cauntry) 12. CZEN OF WHAT 
see | “TRC RK SEPT. STORE MARYLAND “US he 
gas 13, FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
See IRVIN R. GRIMM LIMA V. BEARD 
2 eg saknewe fly US. ARMED CoE wel 16. SOCIAL SECURITY NO. 17. INFORMANT Ady x #6 
5 7 Biel ‘yes give war ar do! 


TO FUNERAL DIRECTOR: After this certificate has been signed by the attendin 


Patt 
ed 


&, 


e 3 shauld be detached far use as the burial-transit permit. 


pa 


directar, 


shauld be fled with the State Dept. af Health priar ta burial, crematian, 


cm 


MEDICAL CERTIFICATION 


MISS @ARRIE P. GRIMM HAGERSTOWN MD 


og BETWEEN 
INSET AND, DEATH 
wa Ae 


1B. CAUSE OF DEATH (Enter only ane couse per line for (a), (b), ond (¢).) 
PART |. DEATH WAS CAUSED BY: 


IMMEDIATE CAUSE (0) (62 vecar oJ Occkescter — 


4g DUE TO 


Conditions, if any, which gave 9 a ado, ;. getaa ls ‘3 eb Y= 
a 


rise to immediate cause (a), 
stoting the underlying cause DUE TO 


gts eee a 0 Aavauc tebotia Meat t Dw 


PART II, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) 19. WAS AUTOPSY 


2 . PERFORMED? 
Rs, Bohac Coeff. vess[] No [A 
20a, ACCIDENT WAS UNDERLYING DI R 


G2) DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port ! or Part Il of item 1B.) 
OR CONTRIBUTING C1 CAUSE OF DEATH 


(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year 20d. INJURY OCCURRED 
Hour ‘a.m. 


Whil Not Whil 

p.m. 9 anacik O onere O 

21. | certify that (1) (thé ital} attended the deceased fram_/ycs Z , 

saw the deceased alive an 19.6 7, and that dedth accurred at 

‘ } p36 ATTENDING MED. 

RAs LY / LLY Owe. MD. PHYS. bl _pirecror OC) 
7d. ADDRES LW 


20e. PLACE OF INJURY (Hame, farm, 
factary, street, affice bldg., etc.) 


20f. (City or tawn) (County) (State) 


AY, 19.67, that (I) (we} last 
M, fram cdtses and an the date stated above. 
2b, DATE SIGNED 


PHYSICIAN'S 
NAME(Tvee) Edward W. Ditto, FIT, M.D. 
Ho. BUR ac. NAME OF CEMETERY OR CREMATORY 


EMATION, 2b. DATE THEREOF 
reMBUBATA T, 5/27/67 | ROSE HILL CEM. 


24. FUNERAL DIRECTOR SS 
WA 


7d. LOCATION (City or Town) (County) (State) 


HAGERSTOWN WASH. MD. 


| MAY" Rrra A 6f * pete. ye q 


FOR STATE 
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the funeral director. Poge 4 should be forworded to the Chief Medicol Exominer’s Office ol 
Heolth prior to buriol, cremotion, or removol, ond in any event within 72 hours ofter deoth. 


5 moy be retained for your files. 
TO FUNERAL DIRECTOR:Page 3 should be used os a burial-transit permit. File poges 1ond2 with 


VR AISME (5) 
6M 1/67) \- 


MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


07316 


MEDICAL EXAMINER’S CERTIFICATE OF DEATH 


07295 


V oe Mae) 
0. A 
Washington 
b. CITY OR TOWN (If outside corporote limits, 
i je RURAL and she nearest town) 
agerstowm 


¢. NAME OF HOSPITAL OR INSTITUTION {If not in hospital, give street address) 


238 So Mulberry St 


2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmission) 


“Warylend Washiteton 
v g 


¢ CITY OR TOWN (If outside corporote limits, write RURAL ond give neorest town) 
Hagerstown alo 
d. STREET ADDRESS @, 1S RESIDENCE 
| ON A FARM? 


238 So Mulberry St ves CL] noe 


MARYLAND 
c. LENGTH OF STAY IN Ib 


2 Yrs 


3. NAME OF First 


DECEASED 
(Iype or print) DONALD 
© COLOR OR RACE 


White 


7. MARRIED [—] NEVER MARRIED [_] | 8 DATE OF BIRTH 
wiboweo [] 


LEE 


Middle Lost | 4. DATE ‘Month Doy 


HARBAUGH bam May 10 1967 
9. AGE (In yeors 


logt birthdoy) 
BON ws 


DIVORCED March 19 191 


he USUAL rN (Give kind of work done 
luring most of working lite, even if retired) 
Maintanance 


12. CITIZEN OF WHAT 


asa 


10b. KIND OF BUSINESS OR 11. BIRTHPLACE {Stote or foreign country) 


wd e#ennell Col Hagerstown Wash Co 


13. FATHER’S NAME 


Herman L. Harbaugh 


E 
14. MOTHER'S MAIDEN NAME 
Bertha M. Ausherman. 


1S, WAS DECEASED EVER IN U.S. ARMED FORCES? 
Rge. or unknown) 


16. SOCIAL SECURITY NO. 17, INFORMANT Address 


emucoewen'14-09-7375 firs Bertha M. Harbaugh 238 So Mulbberr 


1B. CAUSE OF DEATH (Enter only one couse per line for (0), (b), ond (¢).) 


PART 1. OEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (0) 


OUE TO 


rise to immediote couse {0}, 
stoting the underlying couse 
last 


OUE TO 


Conditions, if ony, which gove 
{9 


INTERVAL BETWEEN 
ONSET AND DEATH 


Hagerstown 
EA Gu gf cS Y i 


(b) Gentewk Ga York Scluere GucQ 


Ra tins sche hc Cire Diem |e 


one KLEE 


PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ifo) 


Gton  @ Ad 


19. WAS AUTOPSY 


PERFORMED? 
b¥ures vs [HO oO 


200. EXTERNAL CAUSE WAS 
PRIMARY L] or CONTRIBUTING CJ 
CAUSE OF DEATH 


20b. DESCRIBE HOW INJURY OCCURRED. {Enter noture of injury in Port | or Port I of item 3B.) 


20c. TIME OF INJURY Month, Doy, Yeor 
Hour o.m. 
m. W 


MEDICAL CERTIFICATION 


21. | certify that | taak charge af the remains described abave, held an Autapsy [<];—Inspectian (_], 


Natural causes [E} Accident 7], 


We aw OOo nt at 


death resulted fram: 


ACTUAL 
SIGNATURE 


20d, INJURY OCCURRED 
While Not While 
orwork LI “otwork 


22. PLACE OF INJURY (Home, form, | 20f. (City or town) (County) {Stote) 


foctory, street, office bldg, etc.) 


Inquiry [<J-— and in my apinian 
Hamicide [-], Undetermined manner (] 

CHIEF MEDICAL EXAMINER (C] 

ASSISTANT MEDICAL EXAMINER [_] Ea eae setae 


Suicide (J, 


EXAMINER’ 
NAME {Type) 


217 W. 


Washington St 


DEPUTY MEDICAL EXAMINER [<}-— o Si, 67 
Address (Street, city, town, or ommagerstown Md 


Zo. BURIAL, CREMATION, 


BAGS" 


24, FUNERAL DIRECTOR 
drew K. 


23b. DATE THEREOF 


5/12/67 
offman Funeral 


3 23, 
Ke howe “ill Cemeter | 
ers to wn. ° ADDRESS So. MAY’ 15. 19 


NAME OF CEMETERY OR CREMATORY 23d. LOCATION {City or Town) {County} (Stote} 


Hagerstown Wash Co Md 


ome Inc , 


. MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


cor 
07317 CERTIFICATE OF DEATH 07255 
a SS 
3 T. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, if insti Residence before admission) 
3 a. COUNTY . a. STATE . COUNTY 
5 Washington MARYLAND Md. Wash. 
3s b. uy OR TOA Uf aytside corparote limits, c. LENGTH OF STAY IN Ib CITY OR TOWN (If outside corporate limits, write RURAL ond give neorest town) 
ie Fad imi 
Bes Hagerstown’ ayn) 54 years Hagerstown 
@ aes @. NAME OF HOSPITAL OR INSTITUTION (If nat in hospital, give street address) &. STREET ADDRESS oR REIDENE 
ze Washington County Hospital 425 Clarendon Ave. ves [] no 1) 
oe 


3. NAME OF First Middle Last 4. DATE Manth Day Year 


5 ; 
‘3 PRE Margaret Alice Head Skat May 27, 1» 67 
57 SEX S COLOR OR RACE | 7. MARRIED Jj NEVER MARRICD []] B DATE OF BIRTH 9 AGE aor EURDER TR LDS 
irthiday lanths . 
female white wiooweD [] vivorceD []|Dec. 20,1899 6% A “ 


12. CITIZEN OF WHAT 
COUNTRY ? 


11. BIRTHPLACE (County & State, ar fareign country) 


Timberville, Va. 
14. MOTHER'S MAIDEN NAME 


during mast af working life, even if retired) INDUSTRY. 


10a. USUAL OCCUPATION (Give kind of wark done T0b. KIND OF BUSINESS OR 
shoe mfg. 


13. FATHER’S NAME 
John Gordon Mary E. Lloyd 
tet RSD EEN Se FORE service} 16. SOCIAL SECURITY NO. 17. INFORMANT Address 
“no ms 214-09-5671 James W. Head, Hagerstown, Md. 
INTERVAL BETWEEN 
ONSET DEATH 


permit. Then pleose remdve' 


1B. CAUSE OF DEATH (Enter anly one cause per line far (a), (b), and (c).) 
PART |. DEATH WAS CAUSED BY: > 2 \ 


oo, vy IMMEDIATE CAUSE (0) Cin 4 N. 
Yor Chokriya ter vow , cho G ko chus 


tS) ¢ DUE 10 


Canditians, if any, which gave (b) 
tise ta immediate cause (a), 


‘ . DUE TO 
stoting the underlying couse Le % 
bost. o * App suckee ZX 
rlz PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) 19. ra lek 
2 ves L] No Gd 
| 200. ACCIDENT WAS UNDERLYING C] ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | ar Part II of item 1B.) 
= | OR CONTRIBUTING C1 CAUSE OF DEATH 
% [(IFEITHER, NOTIFY MEDICAL EXAMINER) 
= 20c. TIME OF INJURY Month, Day, Year 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Hame, farm, 2. (City or town) (County) (Stote) 
2 lour ‘a.m. While Nat While factary, street, affice bldg., etc.) 
a? 9 atwork CJ “otwark CL) 


After this certificate has been signed by the ottending physicion ond gompl 


mM. 
1. | certify that (I) (this-hospitel) attended the deceased from 


should be filed with the Stote Dept. of Health prior to burial, crematian, or removol, and in ony 


director, page 3 should be detoched for use os the buriol-tronsit 
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Page 4 moy be retoined by the hospital or attending physicion. 


2 eT) to R7, 942, thot (I) (wo} last 
a e deceased alive onftay 271967, ond thof deoth occurred EAD from cavSes ond on the dote stoted obove. 
fi 5 ; ATTENDING ‘MED STAFF PR DET SEND 
& =a Mey MD. PHYS A orc O py, O] §$ -2 #65 
= PHYSICIAN'S 2d. ADDRES 217 W, Washington Street 
zs / NAME (Type) Edward W, Ditto, III, M.D. Maryland 
z 70. BURIAL CREMATION, | 230. DATE THEREOF Tic. NAME OF CEMETERY OR CREMATORY Fd. LOCATION (City or Tawn) (County) (Stote) 
3 5 MeLpegefy) 5=31-67 Rest Haven Cemetery | Hagerstown, Md. 
ie AY ALS PGO" p ADDRESS Wa. RECD BY REGISTRAR | 25b. REGISTRARS SIGNATURE 
win uneral Home, Hagerstown, Md. | omJUN 1 PChinvbey \wighgh 


. MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


7318 CERTIFICATE OF DEATH O7297 


1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, if institution: Residence befare admissign) 


o. COUNTY * yy /2 eo ton iasfinn a. STATE b. COUNTY gaan EK iy hr 


b. CITY OR TC a (If aa corparate limi cc LENGTH OF STAY IN Ib «CITY OR TOWN’ Ula: autside carparate limits, write RURAL and give nearest tawn) 


vate RUB AL and re nearest Ae te 1 Ke mM o ‘ 
ans Pot t ma nmesSbore 
a. a HOSPITAL OR es ng au both ge te a. STREET ADDRESS We 


9 nn S&S 


© ONICEARN 
Ave gates An ds 310 Nerth Copan ves LJ no 


; wa or Fist’ ~SS*«e Tost 4 DATE Year 
: OF 
(Type ar print) d a M a CATE nber DEATH 
6 COLOR OR RACE | 7. MARRIED [] NEVER MARRIED 8. DATE OF BIRTH 7 ROE yeas 


» [sex j 
W winowen Zi —ovorceo [1] Ge ZO [£31 gs" bhi 


10a. USUAL OCCUPATION Wea kind af wark dane | 10b. KIND hs BUSINESS OR i. saeco State, ar foreign aan 12. CITIZEN OF WHAT 


during mast afywarking life, even if retired) y zs) COUNTRY ? 
Me, S 


fTevsSe ie j 
13, FATHER'S NAME 14. MOTHER'S MAIDEN NAME 


tI [>> Zim A nie Be, 


15. "WAS DECEASED EV fe ARMED. ie e tf Rage NO. lp 17. INFORMANT Address 


(Yes, ee me ee £3-07- Er * ASA aE rt) ff 


yy ia ae OF DEATH (Enter only ane cause per tin efor (a), (b), and (¢).) 
PART |. DEATH WAS CAUSED BY: 
_—_INIMEDIATE CAUSE (a) 
DUE TO 


Canditians, if any, which gave fen nw 

tise ta immediate cause (a), DUE p e ee 
stating the underlying cause 

elt Toa @ 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) 19. ee 


vs(] no 


y the 


papers. Pages 


jan 
t, within 72 hours after death. 


tely filled in b 


physician and 
hen please repfave ca 


in 
transit permit. fi 
cremation, or remaval, and in qny 


20a. ACCIDENT WAS UNDERLYING C) ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Part Il af item 18.) 
OR CONTRIBUTING C1] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Hame, farm, 20f. (City ar town) (County) (State) 
Hour ‘a.m. While Nat While factary, street, affice bldg., etc.) 
p.m. 19 atwork L) otwark Cl 


. [certify that (I) (this haspital) attended the deceased fram OR = a) Ay 5-1 , 19e F that (I) (we) last 


saw the deceased alive on_e~ 9g) _ le Z, and that deat cee OOP A, fram causes and on the date stated abave, 


‘ ATTENDING te STAFF by ae 
oe MD. _ PHYS. DIRECTOR pws. Ol 6—/-G7 | 
2c. PHYSICIAN'S oe { 72d, ADDRESS 
wil 2: Co IZ 2A l re Toe Mig 


Ba. ide doahe 7 Bb, THERES OF CEMETERY OR £RI 2p a 23d. AOCATION (City ar Tawn) (County) 
5/316 Fee, 2 Cow. res 
24, FUNE! Kit2 25a. REC'D BY REGISTRAR 
| bea Mian. Krtig ctote, A oMAY 2 1967 


After this certificate has been signed by the attendi 
MEDICAL CERTIFICATION 


director, page 3 shauld be detached for use as the buri 


should be filed with the State Dept. of Health prior to buri 
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TO FUNERAL DIRECTOR: 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death. 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


07313" CERTIFICATE OF DEATH p7298 
1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, if institution: Residence before admissian) 


x 


so 

Fy 

23 o. COUNTY @. STATE b. COUNTY 

27 WASHINGTON MARYLAND MARYLAND G 

oe & b. uy pRaTewn, {If autside corparate limits, LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corparate limits, write RURAL and give nearest tawn) 

= write B atest tows . 

e HAGERSTOWN LIFE HAGERSTOWN 2/:f 

ee . NAME OF HDSPITAL DR INSTITUTION (If nat in hospital, give street address) 4, STREET ADDRESS @ i RESIDENCE 

Bee | WASHINGTON COUNTY HOSPITAL _ 522 REYNOLDS AVENUE ves C) no 

is 3. NAME OF First Middle Tost 4. DATE Manth Doy ‘Year 

= ’ OF 

g Y hadirestie CATHERINE MARY ELIZABETH HESS DEATH MAY 1” 67 
6. COLOR OR RACE 7. MARRIED [7] NEVER MARRIED [_]] 8. DATE OF BIRTH AGE in yers [FUNDER YEAR (FUNDER HRS 

last birthday) Doys | Hours 
WHITE wipoweo K) porto []} DEC. 19, 1904 5 ys. 


100, USUAL OCCUPATION (Give kind of wark dane 
during mostalonsrigon aye if retired) 
13. FATHER’S NAME 


DANIEL S. McCLAIN 


ie WAS. oe nea U.S. ARMED. oe f 
(Yes, % 8 unknawn) [ yes evewal pe ae af service}} 


10b. KIND OF BUSINESS OR 


, 11. BIRTHPLACE {County & State, ar fareign country) 
LAWYERS OFFICE 


WASHINGTON CO, MARYLAND, 
V4. MDTHER'S MAIDEN NAME 


ELLEN _LUSHBAUGH 
522°REYNOLDS AVE. 


INTERVAL BETWEE 
ONSET AYD DEATI 


V2. CITIZEN OF WHAT 
COUNTRY ? 


U,S.Ae 


16. SOCIAL SECURITY NO. 


21 5018-2624 | vIss JBANETTE MeCLAIN, 


1B. CAUSE OF DEATH (Enter anly one couse per lin (a), (b), ond (¢).) 
PART |. DEATH WAS CAUSED BY: Z 
IMMEDIATE CAUSE (0) 
/ DUE TO a ra 1 RF: Boe /, x 


Canditions, if any, which gave (b) 
rise 10 immediate couse (a), 


Fs Fs DUE TO 
stating the underlying couse towne fe 
fost. S G) ih 


PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a) 19. WAS AUTOPSY 
PERFORMED? 
Pe hea ves no (] 


200, AGEAPENT WAS UNDERLYIN 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | ar Port I! af item 1B.) 
OR CONFRIBUTING CI CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20. TIME OF INJURY Manth, Day, Yeor 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, 
Hour ‘a.m. While Nat While factory, street, affice bldg., etc.) 
p.m. WW arwork LJ atwork I 
21. I certify that (I) (this hospital) attended the deceased fram >-@4- /WG4, that (I) (we) last 
saw the deceased alive an, Vite iA 1942, and that death accurred atZ/6Z/ M, fram cases and on the date stated above. 
Qo. SIGNATURE 22b. DATE SIGNED 


17, INFORMANT 


N 
H 


transit permit. Then please remove car 
, crematian, ar remaval, and in an eval, W hin 72 haurs after de 


20f. (City or tawn) (County) (State) 


MEDICAL CERTIFICATION 


After this certificate has been signed by the attending physician and com, 


e 3 shauld be detached for use as the burial- 
shauld be filed with the State Dept. af Health priar to buria 


Page 4 may be retained by the haspital ar attending physician. 


S 
rd ATTENDING MED. STAFF 
E a LC th Ng) Bow OHO)” ar, s067 
3 S= ‘Tic. PHYSICIAN'S 22d. ADDRESS 
=e +f mueite) DR. LAWRENCE L. PACKER f ERB! 
Ss 
St (1) | 230. BURIAL CREMATION, 2b. DATE THEREOF 3c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) (Stote) 
see {| Bouter” e 
e= 5/9/67 ROSE HILL CEMETER G. 
‘24. FUNERAL DIRECTOR DDRESS / ‘REGIST SI RAR’ SSI RE 
ate SURE TO Ge7 | POC etees Mage, 


25M 1/67 \ CHARLES M, ROUZER, HAGERSTOWN, MARYLAND, Dall 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires that the death certificate be executed within 24 hours after death. 


ie) 


pine funer 
‘oges 1 any 


bvent, within 72 hours after de 


completely filled in b 
dve carban papers. 


physicign 
en plo6 


“th 


|, crematian, ar removal, 
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je 3 shauld be detached for use as the b 


=__ should be fled with the State Dept. af Health priar ta bu 


Page 4 may be retained by the haspital or attending physician. 
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VR AIS (4) \ 
25M 1/ 


1. PEACE OF DEATH 


oS 


IMAtugansville 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


g CERTIFICATE OF DEATH 07299 


2. USUAL RESIDENCE (Where deceased lived, if institutian: Residence befare admissian) 


a. COUNTY to a. STATE b. COUNTY 
WAs] ue WG Vv MARYLAND NAd " 
B-CHY OR TOWN (If cutside corporate a C LENGTH OF STAY IN Yb {P< CRY OR TQWN (HT outside corporate mits, wife RURAL and give nearest fawn) 
ite RUR t. gad give neorgst Vas the ) 
NILE ay — ANSVt é' / 


d. NAME OF HOSPHAL OR an (If nat in haspital, give ia d. STREET ADI e g RESIDENCE 


Aaugans ville e ae Yes SCI No 2) 
3. NAME OF First Middl Last 4. Ate Manth Da Year 
pease. ALAS AR = R HoRsT re May” 31" key 


S. SEX, 6. COLOR OR RACE 7. er = MARRIED [J Ap OF i's 9. AGE {In years IF UNDER | YEAR | IF UNDER 24 HRS. 


“sta thy < hat. a phan o April 5, i 7 a irthday) Manths Haurs | Min, 


cee = 


mee kind fees sae 10b. KIND OF BUSINESS OR di OAS, ony tate, ar Yh n caun| 
files INDUSTR' 
POM & 


13. FATHER'S ete M Ls as mac ane? 
pry Baer) anna mes 


12. CITIZEN 
COUN 


's 


Coe 
he WAS DECEASED. Bl te U.S. ARMED ete iene 16. SOCIAL SECURITY NO. 17. peice 
es, NG, GF UI Ww] ‘yes give war ar dates at service; 
IS eee aye oon (arg t- —— Le wl 


18. CAUSE OF DEATH (Enter anly ane cause per line far (a}, (b), and (c).) INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: J eZ ONSET AND DEATH 


L22/ IMMEDIATE CAUSE (a) i Vascular Disease 


DUE TO 


Canditians, if any, which gave () Senili ty. 
tise ta immediate cause (a), 


stating the underlying cause DUE TO 
ist ot oe @ 
= | PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a) 19. WAS AUTOPSY 
3 —=- 2 
5 ves [) 
= | 200. ACCIDENT WAS UNDERLYING CD) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Part | ar Part il af item 18.) 
© | OR CONTRIBUTING CL) CAUSE OF DEATH 
© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
iS Me. TIME, OF INJURY Manth, Day, Year 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Hame, farm, | 20f. (City or fawn) (County) (State) 
& our a.m. While Nat While factary, street, affice bldg., etc.) 
| p.m. 19 at wark C) at wark oO 
21. | certify that (1) (this hospital) attended the deceased from_slan,  to_May 31, , 19.67, thot (I) (we) last 
sow the deceased alive an. Apri LS, 1947_, and that death accurred # axe A, fram causes ‘and | on the date stoted obave. 
To. SIGNATURE , saan fie ein 22b. DATE SIGNED 
bs a A) ce “DDD. _PHYS pirector C] puys, OO] 6-2-57 
2c. PHYSICIAN'S : d 22d. ADDRESS 
NAME (Type) "4 
D hington Heo Sea 


bey Sp esoarssy Oy 


Ba. bier be ag "3/6 Pe ae EMEJERY OR an 23d. LOCATION (Cit Tawn) (County) (State! 
REM ecif 
: Mery Coxrfeee, My. 
afta 


“Pa FUNERAL DIR my Ft, p 25a. REC'D BY REGISTRAR 2Sb. REGISTRARS SIGYATURA 
@ 


one JUN 5 1967 f in 17 ais 


CBG fi d c4ally, 


id 
i 


er 
after del 


pletely filled in by the fun 
carban papers. Pages | a 
int, within 72 hours 


e 


e 


s 


ician and cam; 
andi 


poet fi 
i 


phys 
hen 


"h 
|, crematian, or remava 


-transit permit. 


After this certificate has been signed by the attendi 


je 3 shauld be detached far use as the bu 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death. 


led with the State Dept. of Health priar ta burial 


Page 4 may be retained by the hospital or attending physician. 


TO FUNERAL DIRECTOR: 
, pa 
shauld be fi 


directar, 


3s 
=> 
ot: 
ss 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


"y 
O7325 CERTIFICATE OF DEATH 
T, PLACE OF DEATH 7 USUAL RESIDENCE (Where deceased lived, f institution: Residence before odmission) 
o. COUNTY o. STATE b. COUNTY = A 
WASNMNVET OW MARYLAND MOPKYLBAD) LASNMVETE. 
b. CITY oR if autside corparate jelly | ¢. LENGTH OF STAY IN Tb ¢. CITY OR TOWN (If outside corporote limits, write RURAL ond give neorest town) ) 
rite and give nearest town’ 
hye WaAgemsre WN), Mm) « A ¢_ AAEERS TOU! 
d. NAME OF HOSPITAL OR INSTITUTION (If nat in hospital, give street address) d. STREET ADDRE e. IS RESIDENC 
; ON A FARM? 
YVASNIVE IDA) COUNT AOAITA Kine. Sk 
7 WARE OF Fist Middle Tost «DATE Month Doy Year 
(Type or print) JOD! SUE Aoksr DEATH fi 7. 
5 SEX EGOLOR OR RACE | 7, MARRIED [-] _ NEVER MARRIED []| 8 DATE OF BIRTH © AOE nye 
fast birthday’ 
FEMALE Ware wioowen CME pydeno C1] MAY £5, 76) WG. 


12. CITIZEN OF WHAT 
lie) S 
14. MOTHER'S MAIDEN NAMI 


SWiRON Sug KEAOLE 


10a. USUAL STEN Give ed of mn done | 10b. KIND or BUSINESS 
during most af working life, even jf retire INDUSTRY 

Nene 
13. FATHER'S NAME 


ON 
RED ML (Sy oF 


the WAS DECEASED “ph U.S. ARMED FORCES? Sf servic) 16. SOCIAL SECURITY NO. 17. INFORMANT Address 
les, no, we yes give war or I of service Non= 
18. CAUSE OF DEATH (Enter only one cause per line for (0}, (b), and (c).) aE Ee 
PART I. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (0) PE pene HrereeTAS(§ 


DUE TO 


Conditions, if any, which gave wm BRKed sumArers ey “Bark ut. 1¢ 


rise to immediote cause (a), 


F a DUE TO 

stating the underlying cause 

last. —— © rc. remav unit 
= | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ifo} 19. a 
= vs L} NO DA 
Ss 
= 200. ACCIDENT WAS UNDERLYING 1. 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Port Il of item 18.) 
f= | OR CONTRIBUTING C1 CAUSE OF DEATH 
S | (IF ENTHER, NOTIFY MEDICAL EXAMINER) 
3 ‘20c. TIME OF INJURY Month, Doy, Year 20d. INJURY OCCURRED ‘20e. PLACE OF INJURY (Home, form, 20f. (City or town) (County) (Stote) 

Y. 
2 Hour o.m. While Not While factory, street, affice bldg,, etc.) 
p.m. 19 atwork L) otwork CI) 


19_6 7, and that death accurred at Ly M, fram causes and an the date stated abave. 


Tb, DATPSIGNED 
ATTENDING . STAFF ed z 
Sek. no. tae NE pacror OO ps CO] SPS f6 


21. 1 certify that (I) (this haspital) ae the deceased fram__4 = 4 $ lS ta AS71967 that (I) be} last 


2c. PHYSICIAN'S: 


Mate Kowaed &. Keysee. | vos 1 St. Anés esroun/ 


Tio, BURIAL GHENATION, | 7. DATE TWEREOF Tic. NAME OF CEMETERY OR CREMATORY Bd. LOCATION (Gly or Town) (County) (State) 
REMOVAL (Spec Beale ; 
omy) MAY 16, 1967 | WASHINGTON CounTy HosPITAL HAGERSTOWN, MARYLAND 
ne tage Wis /) 5 ADDRESS 250. REC'D BY REGISTRAR 25b. REGISTRAR’S ser URE 
Joln, BF Loaf fen, Lido aah & [frp \wWMN AQ 1967 | fC%o~e 


= 


~ 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


97322 CERTIFICATE OF DEATH 


illed in by the funera 
Arbon pdpers. Pages | ond 2 
72 hours after death 


attending physician and complete 
permit. Then please remove 


, cremotion, ar removol, and in any evdnt, 


igned by the 
uriol-tronsit 


After this certificote has been si 


should be fed with the Stote Dept. of Health prior to buri 


director, poge 3 should be detached far use as the b 
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TO FUNERAL DIRECTOR: 


|. PLACE OF DEATH 2. USUAL RESIDENCE {Where deceased lived, if institutian: Residence befare admission) 
o. COUNTY 4 a. STATE b. COUNTY 
Washington MARYLAND Md. Wash. 
b. CITY OR TOWN (If outside corporate limits, . LENGTH OF STAY IN Ib c. CITY OR TOWN {If outside carparote limits, write RURAL and give nearest tawn) 
write RURAL gnd give nearest tawn) 
agerstown rural Hagerstown a 
d, NAME OF HOSPITAL OR INSTITUTION {IF nat in hospital, give street oddress) d, STREET ADDRESS ie ait 
7" ? 
Washington County Hospital RFD 3 ves CL] No Gd 
3. NAME OF First Middle Lost 4. DATE Month Doy Year 
PECEASED SARAH JANE ELIZABETH HOSE OF a May 18, 0 OR 


5S. SEX 
female 


& COLOR OR RACE | 7. MARRIED fg] NEVER MARRIED []] 8. DATE OF BIRTH 7 At a FORDE TYPOS 
f! lo tt Mi 
white wiowen [] vivorcto []| May 7, 1929 ec ee ee Pe 


No USUAL CEaENT (Give ne of tak done 10b. KIND OF BUSINESS OR 11. BIRTHPLACE {County & Stote, a =F 12, enn PF WHAT 
ering oven ree) Dr" office | Hagerstown, Md. Nei 


13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 


Ray Ford Naomi Maugans 


he WAS. Story tits U.S. ARMED ue tae 16. SOCIAL SECURITY NO. 17. INFORMANT Address 
‘es, na, or unknown, yes give wor or dotes of service’ 
no 214-28-1054 Fred T. Hose, Hagerstown, Md. 
18. CAUSE OF DEATH {Enter anly ane couse per line for (0), (bland (¢).) INTERVAL BETWEEN 


PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (0) 


DUE TO 
Canditions, if ony, which gave (b) 
rise ta immediote couse {o), DUE TO 
stoting the underlying couse 
iti ae @ 


PART |!. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0) 19. oe 


Ari Laos vs [no () 
E HOW INJURY OCCURRED. {Enter nature of injury in Port | ar Part Il of item 18.) 


20d. INJURY OCCURRED 
While ae While 
ot work C ot work oO 


(IF EITHER, NOTIFY MEDICAL EXAMINER} 


20c. TIME OF INJURY Month, Doy, Year 
Hour “o.m. 


pm. 9 


20e. PLACE OF INJURY (Home, form, 
foctory, street, office bldg, etc) 


Loa , 192 Yto aia 19 e-, hat (I) (we) lost 
___, and tht death occurred 5 M, fram causes and on the“dote stoted obove. 
ATTENDING STAFF ze, ee 
wo. pe? tector Opn a f//9/d 


| 22d. ADDRESS 


Bagees tow ~, Wh, 


20F. {City ar town) (County) (Store) 


MEDICAL CERTIFICATION 


230. BURIAL, CREMATION, 23b. DATE THEREOF 23c, NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City ar Tawn} {Caunty) (State) 
AN Spegty) 5-22-67 Rose Hill Cemetery Hagerstown, Md. 
TUNERAL, DIRECTOR ADDRESS Wo. RECD BY REGISTRAR 25b. REGISTRAR’S SIGNATURE 


nnich Funeral Home, Hagerstown, Md. 


DATERAAY. 2 3 
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Pages 


ely filled in by the fung 
erin 72 hours afte 


jon papers. 
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After this certificote hos been signed by the ottending physicion and cor 


director, poge 3 should be detached for use os the buriol-transit permit. Th 


should be filed with the Stote Dept. of Heolth prior to buriol, cremotion, or remova 


TO FUNERAL DIRECTOR: 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


87323 CERTIFICATE OF DEATH 08761 


1. ey DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmission} 
0. COUN 0. STATE b. COUNTY 
Washington MARYLAND Maryland Washington 


b. CITY OR TOWN (If outside corporate limits, | c. LENGTH OF STAY IN tb ©. CITY OR TOWN (If outside carparote limits, write RURAL and give neorest town) 


write RURAL ond gi ere Sty ot 3 Mos. ort Rt. #1 ae 


&. NAME OF HOSPITAL OR es {If not in hospitol, give street oddress) &, STREET ADDRESS 2 RABE 
Williamsport Sanitarium Dellinger Road Yes Bx) no F) 
3. NAME OF i Middle A Month Doy Year 
: 0 
(Type or print) Hampton Ny 67 __ 
© COLOR OR RACE | 7. MARRIED [-] NEVER MARRIED [-]] & DATE OF BIRTH (veers [EUNDERT YEAR {FUNDER 24 HRS 
inthdoy) | Months 


Whit wipoweD Gq pivorceD [| § 1877 &9 vis. 


1Qo. USUAL OCCUPATION (Give kind of work done 1b. KIND OF BUSINESS OR 11. BIRTHPLACE (Coy; He or foreign gountry) 12. CITIZEN OF WHAT 
JEP Sor Neg 
during most of working life, even if retired) Hoh. ° COUNTRY ? 
Farmer etired Charles. Town W.Va 
13. FATHER'S NAME ig, MOTHER'S Sie NAME 


Joseph R. Howell Susan Miller 
15. WAS DECEASED "t IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT Address 


(Yes, no, or unknown) {If yes give wor or dotes of service} ‘ 
5-097 _ |George Howell, Williamsport, Rte#l, Md. 


fe} 


18. CAUSE OF DEATH (Enter only one couse per line for (o), (b), ond (c)) INTERVAL BTW 
PART |. DEATH WAS CAUSED BY: i 
IMMEDIATE CAUSE (o) Pneumonitis Several GSys 


Vf DUE TO 
Conditions, if ony, which gove b) Arteriosclerotic 4 
tise to immediote couse(a}. ( py a Cardio Vascular 
stoting the underlying couse 
La (9 
PART I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART (a) 19. CN a 
ves) No Gd 


200. ACCIDENT WAS UNDERLYING (1) ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 
OR CONTRIBUTING C) CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Doy, Yeor 20d. INJURY OCCURRED ‘20e. PLACE OF INJURY (Hame, farm, 20f. (City or town) (State) 
Hour” o.m. While Not While foctory, street, office bldg., etc.) 
pm. 9 otwork LJ at work CI 


. | certify that (I) (this haspital) attended the seats fram 2-1-67 _ ta , that (I) (we) last 
saw the deceased alive a and that death occurred of 5PM. from causes ond on the date stated above. 


Tio, SIGNATURE yon -, te ib. DATE SIGNED 
LAZY AZ pays BO pirecror CO pws. OO] 55-67 
Tic. PAYSICIAN'S fs ADDRESS 

NAME(IyPe) Dr, Ee We Ditto, dr. Hagerstown, Md. 


230. BURIAL, CREMATION, 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) (Stote) 


REMOVAL (Specifi 
ees 5/8/67 Rose Hill Cemeter airs 1, Wash.Co. pias 
24. FUNERAL DIRECTOR ADDRESS. 280. REC'D BY L 10 67 ae S SIGNATURE 


MEDICAL CERTIFICATION 


Andrew K. Coffman Funeral Home, Inc. ,Hagerstowny: JUL 
nate 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


07324 CERTIFICATE OF DEATH 


|. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence Before dumission) 


0. COUNTY WASHINGTON wero | ““  marytanp, =" —_ waSHINGTON 


b. CITY OR TOWN (If outside carporate limits, ik LENGTH OF STAY IN Ib «. CITY OR TOWN (If outside carparote limits, write RURAL and give nearest tawn) 


write RURAL and give nearest town) 
HAGERSTOW HAGERSTOWN f 1 


4d. NAME OF HOSPITAL OR INSTITUTION (IF not in hospitol, give street oddress) &. STREET ADDRESS = RESIDENCE 
WASHINGTON COUNTY HOSPITAL 331_BELVIEW AVENUE ves [1] no 


a Manger First Middle Lost 
(Type ar print) ROY PAUL HUBER 


6. COLOR OR RACE 7, MARRIED bi NEVER MARRIED [| | 8 DATE OF BIRTH SB igibe yeors 


WHITE wioowed [J pivorc j.| MAY 27, 1890 een! 


100. USUAL OCCUPATION (Give kind of work dane 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (County & Stote, ar foreign cauntry) 12. CINZEN OF WHAT 


HRPTE SUHUOL EACHER| punlic SCHOOLS [FOUNTAIN CITY, wIsconsin | “U.S.A 


oSeAe 
13. FATHER'S NAME V4. MOTHER'S MAIDEN NAME 

GEORGE HUBER EMMA GEBHART 
TS. WAS DECEASED EVER IN US. ARMED FORCES? 16. SOCIAL SECURITY NO. ie INFORMANT 331 BSEYIEW AVENUE, 


Senge” fee BAe ""l 249_36-4728 MRS, LINDA B, HUBER, HAGERSTOWN, MARYLAND, 


18. CAUSE OF DEATH (Enter aniy ane couse per line for (a), (6), ond («)) INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: ONSET AND DEATH 
2 IMMEDIATE CAUSE (o} is 


and? 


Pages 1 


within 72 hours afte 


ove carban papers. 


be executed within 24 haurs after death. 


ifn ampletely filled in by the funeral 


that the death certifico) 


Page 4 may be retained by the haspital ar attending physician. 


TO FUNERAL DIRECTOR: 


Canditions, if ony, which gove 

rise to immediote couse (0), 

stoting the underlying couse - a 
it, 2 Pulynonery 2M Phygeme A0yri 


PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a) Ble ed 


Chalac PERFORMED? 
a 


j ves] no FA] 
200. ACCIDENT WAS UNDERLYING C] ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | ar Part Il af item 18.) 
OR CONTRIBUTING C1 CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
0c. TIME OF INJURY Month, Day, Year 20d. INJURY OCCURRED 2e. PLACE OF INJURY (Home, form, | 208. (City ar tawn) (County) (tote) 
Hour a.m. While Nat While foctory, street, office bldg., etc.) 
9 ot work CL] of work oO 


p.m. 
21. | certify that (I) (htc Xcoren ded the deceased from_A@ UY  /t J, 0 fey S&S, 1962, that (I) Geye) lost 


saw the deceased alive an 19_6 77 and that death occurred at A_-M, fram ¢auses and on the date stated abave. 


ATTENDING MED. STARF 22b. DATE SIGNED 
fra MD. PHYS Gd oieector OO ps. OO MAY 9, 1967 _ 


MEDICAL CERTIFICATION 
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TO HOSPITAL OR ATTENDING PHYSICIAN: The low requir 


i 
s 
> 
& 
> 
= 
5 
e 
3 
& 
oS 
3 
> 
S 
= 
= 
Ss 
S 
= 
3 
= 
£ 
3 
5 
a 
is 
‘J 
Q 
= 
s 
2 
x= 
= 
3 
a 
s 
a 
a 
= 
a 
@ 
ne 
c= 
= 
3 


et 


i 


72d. ADDRESS 
DR. LLOYD A. HOFFMAN, M.D. 214 N. POTOMAC ST, HAGERSTOWN, MD. 


230. BURIAL, CREMATION, 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 5 23d. LOCATION (City ar Tawn) (County) (Stote) 
RE ify) 
SG 5/10/67 ST_ HAVEN 


24. FUNERAL DIRECTOR ADDRESS eMAY REGISTRAR ‘2Sb. REGISTRAR’S SIGNATURE 
CHARLES M, ROUZER, oA 2 86 


fil 


director, pa 
hauld be 


: S| 
= 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


97325 CERTIFICATE OF DEATH ee 
5 PAGE OP REATH 2. USUAL RESIDENCE (Where deceased lived, II institution: Sess Senn jon) 
Washthgton eatiandel ae Won UR BCONTY Berkeley  / 


b. CITY OR TOWN (if outside corporate limits, c. LENGTH OF STAY IN 1b || c. CITY OR TOWN (if outside corporate limits, write RURAL and give nearest town) 


ite RU d 
Hagerstown” ao 1 week Rurad pers Ferry RFD #1 le 


d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street address) || d. STREET ADDRESS e 1S RESIOENCE 


Washington County Hospital Harpers Ferry RFD #1 W. Va |vesC] no 
|. NAME DF First Middle Last 4, DATE Month Day Year 
DECEASED OF 
(Type or print) ELIA Ri ISEMINGER DEATH Va, = 19 
5. SEX 6. COLOR OR RACE) 7, maRRiED fc] NEVER MARRIED[]| 8 OATE OF BIRTH 3. AGE (in years TFUNDER 1 VEAR|IFUNDER 24 HRS, 
fast birthday) (Months | Oays | Hours | Min. 
Female Whi wipowep [~] oworceo(]| Nov, 27 1890 7 yrs. | | 


10a. USUAL OCCUPATION (Give kind of workdone| 10b. KIND OF BUSINESS OR ‘T1- BIRTHPLACE (County & State, or foreign country) [ 12. CITIZEN OF WHAT 
during most of working life, even If retired) INDUSTRY OUNTRY? 


Housewife Home Maryland oA 
/ 13. FATHER'S NAME 14, MOTHER'S MAIOEN NAME 


Charles Drenner Clara Kline 
15. WAS OECEASED EVER INU.S, ARMED FORCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT Address 
Harpers marta RP 1 


(Yes, no, or unkown) |{Ifyes give war or dates of service) 
ee VO, 


No pa cae Si 215-50-7748 | Mr. H. Russell Iseminger 
18. CAUSE DF DEATH [Enter only one cause per line for (a), (b), and He ier aL BETWEEN 
PART |. H WA: D BY: A . 
tocar wes cusepet,  Cerrhrwee Yr Gorin i 


ra 
he 


eat 


Pages 


within 72 hours after deat 


filled in by t 


pletely 
bagi papers. 


y event 


MOVE Ci 


a 


it. Then please. 
or removal, and in 


ficate be executed within 24 hours aft 
physician fan 


rmit. 


transit pe} 
cremation, 


a 


OUE TO 


Cenditions, If any, which ©) = Ckertin of ates | box \ YA tats, 
gave rise to Immediate 

cause (a), stating the DUE TO 
underlying cause last. (c). 


PART II. OTHER SIGNIFICANT CONOITIONS CONTRIGUTING TO DEATH BUTNOTRELATED TO THETERMINAL OISEASE CONDITIONGIVEN INPART1(a) |19. WAS AUTOPSY 
es c Yo PERFORMED? 
an ete UES = YES no [] 


20a. ACCIOENT WAS UNDERLYING 20b, OESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part {I of Item 18.) 
OR CONTRIBUTING [j CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Oay, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY(Home,farm,| 20f. (Clty or town) (County) (State) 
Hour a.m. While -— Not While factory, street, office bidg., etc.) 
p.m. 19 at work [_] at work oO 


21. | certify that (I) (this hospital) attended the deceased from 1942, to. A/S 19. 4D, that () (we) tast 
saw the deceased alive one (pee. 196 2. and that death occurred a , from the causes and on the date stated above. 
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MEDICAL CERTIFICATION 


| 22b. DATE SIGNED 
ATTENDING MED. STAFF e : 
CLO wo. AIRNOINS po Bicone CO} fb: oD 
226. PHYSICIAN'S 


[moms Joye Pe Steomp er. | ReeMs ie he teat 


22a. SIGNATURE 


director, page 3 should be detached for use as the buri 
_—> should be filed with the State Dept. of Health prior to burial, 


TO HOSPITAL DR ATTENDING PHYSICIAN: 
Page 4 may be retained by the hospi 


23a. BURIAL, Pom | 23b. OATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY | 23d. LOCATION (city, town or county) (State) 


MOVAL (Speclty) 
Burial May 18-67 Mt, View Cemetery Sharpsbur, 


Md. 
24. FUNERAL DIRECTOR AOORESS 25a. REC'D BY REGISTRAR oe) TSTRAR’S SWNATURE 
VR AIS (4) \\ | Albert L. Leaf Williamsport Maryland | "MAY 19 196/ y 4 


20M 1/65 


~ MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


4 07326 CERTIFICATE OF DEATH 
< 
3 Ses 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmission) 
Ss 353 a. COUNTY a ? a. STATE P. b. COUNTY : oF 
5s 2-5 Washington MARYLAND ae Franklin 
S 28S BL CNY OR TOWN (If outside carparate limits, . LENGTH OF STAY IN Ib © CITY OR TOWN (If autside corparote limits, write RURAL and give nearest tawn) 
one write RURAL and give nearest town} 
ray — 2 
5 Bee Wayne sbor 
>i pe Ha oun 10 Days vayn ie) Pats 
2c 2X © AL a NAME OF HOSPITAL OR INSTITUTION (IF natin hospital, give street address) 4. STREET ADDRESS e i RESIDENCE 
& ges Washington County Hospital 312 W. Third St. ves [J No Bx] 
= tex 3, NAME OF First Middle Last 4, DATE Manth Doy Year 
= $3: ECEASED OF 
2 3 a | Type or print) Naom Ka nan DEATH Ma 6 196 
S Foxe S. SEX 6, COLOR OR RACE | 7, MARRIED [5] NEVER MARRIED [7] | & DATE OF BIRTH 9, AGE (In years [_IFUNDER 1 YEAR _[ TFUNDER 24 HRS. 
Ss — g 5 last birthday) [Manths [ Days laurs | Min. 
g 2827 | Female White | woow Lj) owore | 3/18/1902 66. Ys 
ae ge TOa. USUAL OCCUPATION (Give kind of wark dane Tob. KIND OF BUSINESS OR TV. BIRTHPLACE (County & State, ar fareign country) 12. CITIZEN OF WHAT 
a os uring most of wor fe, even if retired) INDUSTR' 
ae a d ae We, ifretired INDUSTRY ted Ma ea 
2 oe Emmitsburg ‘ 4 
2 2as 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
=) S83 Albert Bowling Gertrude Goulden 
£ Zs Ts, WASDECEASED EVER INU.S.ARMED FORCES? | 16. SOCIAL SECURITY NO. 17, INFORMANT ‘Address 
o a @s, NO, Or UNKNOWN) s give wor or dates af service) 
eis z5 ii known} {IF yes gi dates af 03-0 hk. 3 
co ZF: ) -03-0913B he Kauffman Sr., 
ie Sas 18. CAUSE OF DEATH (Enter anly ane cause per line far (a), (b), ond (<).) nae nal 
= £352 PART |. DEATH WAS CAUSED BY: * = 
Be >e — ARTE DEN eee CAUSE (yA cbeabr feat ove 4 ef Color _= rt aor t2- ZI if 
ee j DUE To 
oe Ba at ag 
f4 239 Conditions, if ony, which gave b 
£ge2es , if ony, 
a 322 ise to immediate cause (a), pue 
ig 4 : 
faeces stating the underlying couse 
35 3=5 LCS Tre eS @ 
82 3 
ef 485 cz | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0) 19. Was alTorsy 
Ese ecc£ S W; . Zz «Z, ‘ 
. = ves] No [37 
eb 235 = ta frwe Ve bath a bar dE. 
== 25 = = | 20. SOLU CCN 205. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Part | or Part Il of item 18.) 
Seess & | OR CONTRIBUTING CICAUSE OF DEATH 
Fa Ea 52 i | (IFEITHER, NOTIFY MEDICAL EXAMINER} 
ZS use S [20c. TIME OF INJURY Month, Day, Year 20d, INJURY OCCURRED 208. PLACE OF INJURY (Home, form, | 2of, (city ar town) (county) (State) 
Be £39 2 Hour a.m. a While oO pois go factary, street, office bldg., etc.) 
Sosa5 p.m. : at work at warl = 
a> a4 21. | certify thot (I) (this hospitol) ottended the deceased from 7-> _, 1964 , to J [/6., 1984, thot (I) (we) lost 
Zo. 7 
fe gee sow the deceased alive on. Jfle 964, ond thot deoth occurred ot £24 M, from couses ond on the date stoted obove. 
Sect 226, DATE SIGNED 
<255= 220. SIGNATURE A 
Pt be Chas St Nom Os he mo. pS EY Becroe Oo os OO] 717/27 
632 7 2d. ADDRESS 
2>185 2c. PHYSICIAN'S 7 é 
= BScs. y Wane) Asal Als Sure aba fe eR Md a Wats Wb, Tent STCSAAG LR Tete M, 
woo 
oo3 3 230. BURIAL, CREMATION, 2b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City ar Tawn) (County) (State) 
gy Pm ee eo Aesdiy) qe a « A 
eto? 1a. 5/18/6 Green Hil} Waynesboro anklin Co a 
ia 24, FUNERAL DIRECTOR "ADDRESS 25a, RECD BY REGISTRAR 25. REGISTRAR'S SIGNATURE 
wm wid f a a a Waynesboro Pa. DATE MLA ee Se ’ 


a 


E 
ant -2— 
fter death. 


the fun 
‘ages | 


b 


|, and in any event, within 72 hours a’ 


a) 


ely filled in b 
bon papers. 


uted within 24 hours after 


that the death certificate be éxe 
Then please remave car! 


The law requi 


After this certificate has been signed by the attending ph 


shauld be fied with the State Dept. af Health priar ta burial, crematian, or remava 


directar, page 3 shauld be detached for use as the burial-transit permit. 


Page 4 may be retained by the haspital ar attending ph 


TO HOSPITAL OR ATTENDING PHYSI 


TO FUNERAL DIRECTOR: 


VR AIS (4) 
25M 1/67 


DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


07324 


MARYLAND STATE DEPARTMENT OF HEALTH 


CERTIFICATE OF DEATH , 
7. PLACE OF DEATH USUAL RESIDENCE (Where deceosed Ived, 1 mstfuton: Residence before odmssion) 
0 CoNTY Washington aRriERO o sale Maryland b OU’ Washington 
b. ‘ecu (If er limits, c. LENGTH OF STAY IN Ib «. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
Hagerstown 1h yrs Rural Hagerstown 


d. ar OF ae OR INSTITUTION (If not in hospitol, give street oddress) d. STREET ADDRESS 


Hagerstown R. D. 5 


e, 1S RESIDENCE 
ON_A FARM? 


yes FX] no [7] 


NAME OF Fist Middle Tost 4. DATE Month Doy Year 
‘ \F 
fT Ont Wilbur Kelso Kauffman oa May 30 =» 67 
S. SEX 6 COLOR OR RACE | 7. MARRIED §€] NEVER MARRIED (]] 8 DATE OF BIRTH 9. ROE fn veo [EURDER TYE _[ TOWER 7S 
irthday) Months | Doys fours | Min, 


Male White 


100. USUAL OCCUPATION ae kind of work done 
during most Renae life, 
ea 


wiowen [] pivorceo (]|Sept. 15, 1887 7" 1S. 


i ae 10b. he OF BUSINESS OR 11. BIRTHPLACE (County & Stote, or foreign country) 12. TaN WHAT 
if retire IND UST! 
jontrac elf-employed Crawford Co., Ohio SoA. 


Bs. = on 
John L. Kauffman 


tt WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT Address 
0, ors s 


'Yes, no, orunknown} |(If yes give wor or dates of service! 171-28-601A Mrs. Wilbur K. Kauffman Hagerstown #5, Ma. 


PART |. DEATH WAS CAUSED BY: 


18. CAUSE OF DEATH (Enter only one couse per line for (o), (b), ond (c)) 


14. MOTHER'S MAIDEN NAME 
Ida M,. Bonebrake 


INTERVAL BETWEEN 
ONSET AND DEATH 


facTedic Crciuauam CAT? of orig tn 


3 IMMEDIATE CAUSE (0) 
1/79 TG Lande er 

Conditions, if ony, which gove (b) 

rise to immediote couse (0), Due T 

stoting the underlying couse an 

st. () 
= | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(o) 19. ee 
Ss : 
= yess C] 
$= | 200. ACCIDENT WAS UNDERLYING C) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 
¢ | OR CONTRIBUTING CI CAUSE OF DEATH 
S [ (IF EITHER, NOTIFY MEDICAL EXAMINER) 
S [/20c. TIME OF INJURY Month, Doy, Yeor 20d. INJURY OCCURRED 2e. PLACE OF INJURY (Home, form, ] 20. (City or town) (County) {Storey 
= Hour ‘o.m. While Not While foctory, street, office bldg., etc.) 

pm, 9 otwork LI] orwork CI 


220. SIGNADUR 
Gadd Vfl An 


21. I certify that (1) (this hospita)) attended the deceased fram__“+ AY 196°7_, ta_fiau , 196), that (1) (we) last 
saw the deceased alive An 2: Wap, and that déoth accurred ad £. M, fram cduses and an the date stated abave. 


ATENOING 5 an as DATE SIGNED 
LA pinector [CJ pays. 0 = 67 


. PHYSICIAN'S. V ik a ADDRESS 
NAME 
Wied - Charles Spencer 1h5_S. Prospect St. Hagerstown Mi 
230. BURIAL CREMATION, 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d, LOCATION (City or Town) (County) (Store) 
gs acify) Gr 
6/1/1967 reen Hifl 


2. ey; 
Lit Fo ah, 


ADDRESS 
Waynesboro, Penna. 


250. REC'D BY REGISTRAR 


DATE JUN 1 2 


2Sb. REGISTRAR'S SIGNATURE 


Tf Harteg evpte 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


07328 CERTIFICATE OF DEATH 


07305 


5 


5 7. PLACE OF OEATH 2. USUAL RESIDENCE (Where deceased lived, if institution: Residence befare admission) 
3 
2 . COUNTY STATE b. COUNTY 
—- = 4 Washington MARYLAND Md. Wash. 
. ; 

Sim b. CITY OR TOWN (If outside carparate limits, c. LENGTH OF STAY IN 1b « CITY OR TOWN (If outside corporate limits, write RURAL and give nearest tawn) 
=F. gfe RURAL and give nearest town) HO. Sears } 
BOs agerstown x Hagerstown Ly 
Ses 4 d, NAME OF HOSPITAL OR INSTITUTION (If nat in haspital, give street address) d. STREET ADDRESS «. B REDDENCE 
sam / 2 
2 Bs Washington County Hospital 1 Cheryl Dr. ves [] no] 
>sy al) Nae First Middle Lost 4. Da Month Day Year 
sa DECEASED Alma Lee Ketterman 4 M 2 6 
ise ne ar print) DEATH ay 27, 1» 67 
am Z. 6 COLOR OR RACE | 7. MARRIED FE] NEVER MARRIED [_]] 8. DATE OF BIRTH % fe ses reunions | HDI TEAR E UNDER 74 is 

> last dirthaa an’ /S li ry 
22 Ceti white | wooo ow |Feb. 9, 1914 gt Se ees [ee 
se a ISIS OCES HON (ive pei a wet dane 10b,. Bo oF BUSINESS OR 11. BIRTHPLACE (County & State, ar fareign cauntry) 12. TEEN. OF WHAT 

2 jurit al war ite, even if retires 
g& “oe Saher pubtfc school | Hinton, Va. 
P- 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
a5 Harry Kiser Shirley Trumbo 


"h 


16. SOCIAL SECURITY NO. 


1S. WAS DECEASED EVER IN LS. ARMED FORCES? 17, INFORMANT 
(Yes, na, a A (If yes give war ar dates af service}} 531-26 835 


Address 


Josiah Ketterman, Hagerstown, Md. 


18. CAUSE OF DEATH (Enter anly ane cause per line far (a), (b), and (c)) 
PART |. DEATH WAS CAUSED BY: 


INTERVAL BETWEEN 
ONSET AND DEATH 


ransit permit. 


IMMEDIATE CAUSE (o) 
DUE TO 


(b) 
DUE TO 
() 
PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a) 


, cremation, or removol, and in ony evepts 


Conditions, if any, which gove 
rise ta immediate cause (a), 
stating the underlying couse 
last. 


The law requires thot the death certificote be executed within 24 hours ofter de, 


! or ottending physicion. 


TO FUNERAL DIRECTOR: After this certificate hos been signed by the ottendi 


19. Wi AUTOPSY 


EREORMED? d 


55 
o.oo 
@2o 
pod 
S 
ate 
on = 
o So 
“4 Zz 5 yes (] 
= s2 = [200 ACCIDENT Wis UNDERLYING) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Part | ar Part Il of item 18.) 
s = & | OR CONTRIBUTING CJ CAUSE OF DEATH 
s BSS © | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
cae iy S 20. TIME. OF INJURY Month, Day, Yeo 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Hame, farm, [| 20f. (City or tawn) (County) (State) 
a eee = Hour a.m, While Nat While (5 factary, street, office bldg., etc.) 
9esce at work LC) at work z 
az =. <3 a1 cary that (1) (this haspital) attended the decea ES from_2—G—-G6u 19, to -& Tt  19_b A that (1) (we) fast 
Fe 2e3 saw the deceased alive an. 19 , and that death accurred at M, fram causes and an the date stated abave. 
RESsE Pa. SIGNATURE 226. DATE SIGNED 
| eee : nO ma wo, ee ee al oe a 
Se 2 .D. PHYS RE PHYS. 
2308 7 FRCS j 724 ae 
feagee NAME (Type! 4 fe 1 
eee = / : 19 Men 
a ox 
8 se 73a. BURIAL, CREMATION, 730. DATE THEREOF 3c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (G4 or Town) (County) My 
ae 2 ; 
Sie on RMP) 5-29-67 Brandywine Cemetery bce te tha We Lilt 
i % feed DIRECTOR "ADDRESS 25a. RECD BY REGISTRAR ISTRAR'S GNAT 
VR AIS (4) s 4 * A Dey Ue 
wRANS (8 nnich Funeral Home, Hagerstown, Md. |omWAY 31 {96 


TO HOSPITAL OR ATTENDING PHYSICIAN 


led in by the funeral 


ician and campjet 
lease remave 


The law requires that the death certificate be executed within 24 haurs after death. 
phys 


Page 4 may be retained by the haspita ar attending physician. 


TO FUNERAL DIRECTOR: After this certificate has been signed by the attendin 


ers. Pages | 


ap 


rl 


fi 72 hours afte 


and in any even 


Then P 


shauld be filed with the State Dept. af Health prior ta burial, crematian, ar remava 


directar, page 3 shauld be detached far use as the burial-transit permit. 


< 
3 
eA 
=a 


os 


ae 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATI ISTIGAL ESEARCH AND RECORDS, a W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


97323 igs vin TSOGRHFICATE. OF DEATH 67306 


i rae OF DEATH 2. USUAL RESIDENCE {Where deceosed lived, if institution: Residence before odmission) 

0. COUNTY o. STATE b. COUNTY : 

ingten MARYLAND ‘Maryland Washingten 
b. CITY “OR cunt (If outside corporote limits, c. LENGTH OF STAY IN 1b «. CITY OR TOWN (If outside corporote limits, write RURAL ond give neorest town) 
write RURAL and give neorest town! ; 
gerstewn la, 30 hrs Clear Spring, Md, aad 
d TAME OF HOSPITAL OR INSTITUTION (If not in hospitol, give street oddress) d. STREET ADDRESS @. BR ee 
Nashingten Co, Hespi Rura ar_ Spring, Maj ws #J xO 

3. NAME OF “s First Middle Lost 4. DATE Month Doy Year 

DECEASED _ OF 

(Iype or print) nklin peatH Ma 
5, SEX 6. COLOR OR RACE 7. MARRIED NEVER MARRIED 0 B. DATE OF BIRTH 9. AGE {In yeors 

lost birthdoy) Min. 
Wh WIDOWED DIVORCED oO 12 Ys. 

10. USUAL OCCUPATION ee kind of work done 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (County & Stote, or foreign country) 12. CITIZEN OF WHAT 
dyting most of working life, even if retired) INDUSTRY URN 

armer Farming Pa. evete 
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 

iam E, Kline Mellissa Naille 
1S. WAS DECEASED EVER IN U.S. ARMED FORCES? i} L RI 17, INFORMANT Addres: 
(Yes, no, or unknown} |(!f yes give wor or dotes of service] bar 38! RD B 5 
N Nen IYSARALTBRE| Mrs Catherine Kline, Clear Spring, Md 
1B. CAUSE OF DEATH (Enter only one couse per line ra {0}, {b}, ond {c)) INTERVAL BETWEEN 


PART |. DEATH WAS CAUSED BY: ONSET AND DEATH 


IMMEDIATE CAUSE (0) 


‘: DUE 10 . Lay 
Conditions, if ony, which gove (b) S 
rise to immediote couse (0), 
stoting the underlying couse DUE TO 
i @ 
= | PART Il, OTHER SIGNIFICANT CONDITION: F conn 6 DEATH BUT NOT RELATED\TO THE TERMINAL DISEASE CONDITION GIVEN IN PART ART OV “] T9"WAS AUTOPSY 
S PERFORMED? 
si Aean/p 3-2 Loe ves] no 1) 
& | 200. ACCIDENT WAS UNDERLYING ‘20b. DESCRIBE HOW INJURY OCCURRED. {Enter noture of injury in Port } or Post II of item 1B.) 
& | OR CONTRIBUTING CI CAUSE OF DEATH 
\ | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
3 20c. TIME OF INJURY Month, Doy, Yeor 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Home, form, 20f. — (City or town) (County) (Stote) 
£ Hour o.m. de Not a a foctory, street, office bldg., etc.) 
otwork L) “ot work 
4 cerily that (I) (this aa celle ded the = fom /¥ 0. 1922 =>t0 LY, \9S 7 that (I) (we) last 
saw the deceased alive an £5 f 4-5 -19__., and that death accurred a ate M, from causés and on thé date stated abave. 


To. SIGNATURE aeane oe 7b. DATE SJBNED 
“ MD. PHYS. Stor Om DO] s/f efe 


7d. ADDRESS 
AOA ovr wn 
Dd. LOCATION (City or Town) (County) (Store) 


Hagerstewn Md. 


MATT'S BY, "0 196 ‘2S. REGISTRAR'S SIGNATURE 
De lf Va 7 


TO HOSPITAL OR ATTENDING PHYSICIAN 


The law requires that the death certificate be executed within 24 haurs after death. 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


07330 CERTIFICATE OF DEATH 07307 


= 


ve 
se 3 1. PLACE OF DEATH 2 vee RESIDENCE (Where deceased lived, if institution: Residence before odmission) 
Sos OUNTY. ATE b. COUNTY, 
3-5 ‘Washington MARYLAND ryland Wa shington 
2 As b. CITY OR TOWN (If outside corporote limits, c. LENGTH OF STAY IN 1b c. CY OR TOWN (If outside corporote limits, write RURAL ond give neorest town) 
write RURAL ond give nearest tawn) ; 
Rural Boonsboro 5 Yrse Boonsboro / 

4 d, NAME OF HOSPITAL OR INSTITUTION (If not in hospital, give street address) cd STREET ADDRESS a 
 7/ |_Fehrney~ Keedy Memorial Home N. Main St. ves C) not] 
= 3. HARE(OE First Middle Lost 4, DATE Month Doy Year 

F 
‘Type or print) Anna Eugenia lakin Death May 
6, COLOR OR RACE] 7. MARRIED [—] NEVER MARRIED {QX] | 8 DATE OF BIRTH %. is ng or 
fo Y 
wiooweD [1] pore [| Sept. 28,1874 yes 
Se 100. USUAL OCCUPATION (ee kind of work done Ob. KIND OF BUSINESS OR 11. BIRTHPLACE (County & Stote, Anee country) 12. CITIZEN OF WHAT 
e@a durtigg most of working lite, even if retired) Nosy COUNTRY ? 
S8e usekeéper Own Home Boonsboro, Mde e Se Ae 
was 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
oes s 
PAN A. William Lekin Josephine Trou 
oF Ee 
=" s TS. WAS DECEASED EVERINU.S. ARMED FORCES? ‘| 16. SOCIAL SECURITY NO. 17, INFORMANT Address 
Es s (Yes, no, or unknown) |{If yes give wor or dotes of service] " 
Bee 46-5850 Robert E. Lakin, Boonsboro, Maryland 
Soe 18. CAUSE OF DEATH (Enter only one couse per line for (0), (b}, ond (c}) m INTERVAL BETWEEW 
eee PART |, DEATH WAS CAUSED BY: 3 
oes TL DEATH WAS AAEDIATE CAUSE (o) -TEALS CAA ALO UA wooed GORSELAND OME, 
Se / DUE To 
soz 
g2.2¢ Conditions, if ony, which aay (b) 
Be?) tise to immediate cause {o), 
ic hd} i a stoting the underlying couse DUE TO 
§ ge > last. ar eee (9 
oO % ——— 
Ss 8 oa |= | PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART (a) 9. ree eee 
erg 2lz ———ee 
22S 5 vst} no 
Ss est = | 200. ACCIDENT WAS UNDERLYING CI ‘2b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 
£255 & | OR CONTRIBUTING LI CAUSE OF DEATH 
z Sas S | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
ae 33 S| mm TIME OF INJURY Month, Doy, Year 20d. INJURY OCCURRED De. PLACE OF INIURY (Home, ay If. (City or town) (County) (Stote) 
£0 Ss lour‘o.m. While Not While foctory, street, office bldg., etc. 
= ses = .m., 19 otwerkiLJ ot work CL) 
Sete 21. | certify that (I) (this hosgitel) 9 attended the deceased fram -<% = to_D- 3!- 19 7, thot (i) (we) last 
2 ese sow the deceased alivean_ 2" _S’— 19. G7, and that death occurred gem, from causes and on the date stated obove. 
SEseet To. SIGNATURE 2b. a SIGNED 
ae aes Wwe ATTENDING MED. STAFF 
2 Bos Cr Ov MD. PHYS, oreecror O pus. OO “le §) 
os2 Zac. PHYSICIAN'S - = 22d. ADDRESS 
Fees , mantle) JOLEP HT LTCoMDAPI Borns Br Ro no 
aso 
SZE5 Pj [vo BURIAL CREMATION, 3b, DATE THEREOF 3c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or can {Coun (Stote} 
eS ty) ) 
oi e2 tee {Specity) 6. 6 
Zoo Ur Le - 5= 67 Boonsboro Cemete Boonsbo 
_ 24. FUNERAL DIRECTOR ‘ADDRESS 250. REC'D BY REGISTRAR Sb £ yas oe a 
VR ALS (4) "i 
25M 1/67 ohn He. Bast, Jre 112 N. Main St. Boonsboro ° oaral UN 5 196 


TO HOSPITAL OR ATTENDING PHYSICIAN 


The law requires that the death certificate be executed within 24 haurs after death. 


Page 4 may be retained by the haspital or attending physician. 


JO FUNERAL DIRECTOR: After this certificate has been si 


‘ages | 
al 


in“) the funera 


, and in ony event, within 7 


Then please remave carban pap! 


igned by the attending physician and completely fille 
-transit permit. 


director, page 3 shauld be detached for use as the burial 


should be fied with the State Dept. of Health priar ta burial, crematian, ar remova 


VR AIS (4) 
25M 1/87 


ie 
er dpa! 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


4 CERTIFICATE OF DEATH 07308 
T. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, if institution: Residence before odmission) 


a, COUNTY : a. STATE b. COUNTY : 
Washington MARYLAND Pa. Franklin 
b. CITY OR TOWN (If autside corparate limits, LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest tawn) 
write RURAL ond give neorest town) J 
Hagerstown 1 Year Waynesboro Pa, ’ 
d. NAME OF HOSPITAL OR INSTITUTION (If nat in hospital, give street address) d. STREET ADDRESS. e. B RESIDENCE 
Jackson Gonv. Home 509 W. Main St. ves CJ no EY 
3 He OF First Middle Last 4. pale Month Doy Year 
(Type or print) Annie E. Leedy ‘en May 25 9 67 
S. SEX 6 COLOR OR RACE 7. MARRIED [| NEVER MARRIED oO 8. DATE OF BIRTH 4%, ia fears a YEAR | TF UNDER 24 HRS. 
* irthday lont! D He Min. 
Female White wiowen [5X oworceo [| 12/16/188) ‘sey _ 
100. USUAL OCCUPATION (Give kind of work done 1b. KIND OF BUSINESS OR 11. BIRTHPLACE (County & State, or fareign country) 12. CITIZEN OF WHAT 
during most of working lite, even if retired) INDUSTRY - “s ‘ COUNTRY ? 
Ho Duties Manheim, Waynesboro # 3 S.A 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
Samuel Rock Emma Baker 
i Was an il iat i? Sf sevice 16. SOCIAL SECURITY NO. 17, INFORMANT Address 
es,no, or unknown) |[lf yes give wor or dates of service! W. Main St 
173-03-1665 |D_ Mr, Ned R. g 
1B. CAUSE OF DEATH (Enter only one couse per line for (a), (b}, ond (c).) INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: % - ONSET AND DEAT! 


IMMEDIATE CAUSE (a) 


DUE TO 
Conditions, if ony, which gave ) 
tise to immediate cause (a), DUE T 
stating the underlying couse E10 
(ie ae a @ 
= | PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0) 1g Was De 
& 2 
g ves [_] No 
& | 200, ACCIDENT WAS UNDERLYING C] ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | ar Port Il of item 1B.) 
& | OR CONTRIBUTING CI CAUSE OF DEATH 
& | (IFEITHER, NOTIFY MEDICAL EXAMINER) 
S [20c. TIME OF INJURY Month, Doy, Yeor 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) (Sfote) 
2 Hour‘ o.m. While Not While factory, street, office bldg., etc.) 
p.m, W atwork L) otwork C1 
21. | certify thot (1) (this hospitol) attended the deceosed from__ June , 1966, to__ May , BL, thot (1) (we) last 
saw the deceased alive on Aly) 17 , and that death occurred at M, fram causes ond on the date stated obave. 
oe Seeks ATTENDING MED STAFF Oe ‘ 
MD. _ PHYS Y précror OO pws, OO] 5/25/67 
‘2c. PHYSICIAN'S 22d. ADDRE! h 
ern, AVe. 
NAME(Type) ~=Howard N. Weeks, M.D. ] oo oe Lone may 
230, BURIAL, CREMATION, 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY ; 23d. LOCATION (City or Tawn) (County) (Stote) 
REMOVAL (Specify) : ; 
B a 2) een H Lidavne sharo, an mn Co Pal 
24. FUNERAL DIRECTOR ADDRESS 250. APB REGGIRAR TOR Ziso. ya BARS SIGRATUR 
A I yg 


—- pone Waynesboro Pa, DATE gG @ 


ii 


| 
' 
( 
‘ 
| 


—~——s — —_—"— baa ‘=, 
MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, mechs yo |: a 


CERTIFICATE OF DEATH 


aga) 


Zé 4 
3. 3 1. PLACE OF DEATH 2. USUAL RESIDENCE (Whyye deceased lived, If Institution: Resigence before aininas! 
a) P a. COUNTY eo 
‘xs a a. STATE b. COUNTY 
57s S72, MARYLANO VA. ORG AA 
— “es bAITY OR TOWN {if outside corporate limits, c. LENCTH OF STAY IN 1b |] c. CITY OR TOWN (If outside orate imlts, write RURAL and give nearest town) 

& 
2 BES write RURAL and give ngarest town) 4 
eneas ZO bi, OAS MGS fe 

e@ £4 eu \ f NAME OF HOSPITAL OR INSTIFYTION (if pot in hospital, give stréet address) || d. STREET ADDRESS @. EEE 
i ae o™ ‘ 
= CE). yerew lo, HOSPITAL APO, 42 ves (EY nol] 
S ‘25 3. NAME OF First Middle Last 4. DATE jonth Day Year 
= esd (Typs or print) Leary Ler gas! Lire DEATH Ay | 7, 196 
mJ o » 

BS Soe 5. SEX 6. COLOR OR 8. OATE OF BIRTH 9. AGE (In years IF UNDER 1 YEAR|IF UNDER 24 HRS, 
2 8 g id 7. MARRIED [U}-NEVER MARRIEO[_] eat irthday) gone Ouse | Hours | aitet 
8 §E&Ss - litre | WIDOWED [] DivorceD [] = S eg) yrs. | | 
* cs ‘Oa- USUAL OCCUPATION ie kind of workdone| 10b. KIND OF BUSINESS OR U1, BIRTHPLACE (County & State, or foreign coun’ 12. CITIZEN OF WHAT 
oa s Bu during most orking life, even If retired) INDUSTRY UP TRY? 
se 

2 Bes A. ORGAAS ee 9 : A 
3 aog 13. FATHER’S APAMIE 14, MOTHER'S TOE NAME 
= ss 
— FEE Z7 ER LINZTZ ATFPERIME Ly rkulaee. 
Sa eee as WASt ECEASEDEVENIN'U.S. ARMED FORGES? | 16. SOCIALSECURITY NO. | 17. INFORMANT ‘Address 
= Eo i ‘unkown, ‘yes pive war or dates of service: 
i Bee | 1b 39K MisTH Wore - Becaeca MereKSS. hie 
“A S53 18. CAUSE OF DEATH [Enter only one cause per fine for (a), (b), and (c).] INTERVAL BETWEEN 
5. Be§ PART I. DEATH WAS CAUSEO BY: ONSET AND DEA’ 
Zeus IMMEDIATE CAUSE (a). 
So sz / p 
cara br Arm QUE TO 
ears 55 Cenditions, If any, Which 0) 
Sa 5 gave rise to Immediate 
ss 322 cause (a), stating the DUE TO 
: Fave underlying cause last. (c)_ 
S22 ae S | PARTII. OTHER SIGNIFICANT CONOITIONS CONTRIBUTING TO DEATH BUTNOT RELATED TO THE TERMINAM)*SEASE CONDITION GIVEN INPART1(a) 19. EF 
o. 325 = = = ? 
£5575 s ves[[] No} 
ae se va a 
ZS 55> = | 20a. ACCIDENT WAS UNDERLYING a) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury In Part | or Part 11 of item 18.) 
Sagus & | OR CONTRIBUTING Lj CAUSE OF DEAT! 
Sgs2e © | (IF ENTHER, NOTIFY MEDICAL EXAMINER) 

2uc oa 
Fe 228 = | 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED |20e, PLACE OF INJURY (Home, farm,| 209. (City or town) (County) Gtate) 
a5 Lee a Hour am. While Not While factory, street, officabldg., etc.) 
> 223 = p.m, 19 at work at work 
= =x 
53 aes 21. | certify that (1) (this hospitgl) attended the deceased from a ee , 19__., that (I) (we) last 

= = , 
Escee saw the deceaseg alive on. i 19_____, and that death occurred at_____M, from the causes and on the date stated above. 
ESeGs SF eS ee 
= ene 22a. SIGNATUR, = 
eee ATTENOING MED. STAFF 
eet) M.D. PHYS. v4 pirector [_] Puys. 
#eo 85 226. PHYSICIAN'S 22d. ADORESS 
— + e) 
av S55 | | me? Thomas V. Crai dD. Hagerstown, Md. 

eZoz = 5 = ——— =— — ee = SS 
= 2 Res 23a. TE ais aise) 23b. OATE THEREOF | 23c. NAME OF CEMETERY OR CREMATORY 23g. LOCATION (City, towg-og, county) (State) 

J ect 
=a Pia oye 4 —22-67 LQ C Ki AL e EXKELE Prides: IW 
5 ae OIRECTO ADDRESS 25a. REC'D BY REGISTRAR | 25b. /REGISTRAR'S SIGNATURE 

VR AIS (4) h ha Fb te Test Gennes RIVES, AL oa AY Oe 1087] OlLienulag 
20M 1/85 ——— —: ee 5 er ik a 


1 


FOR STATE 
HEALTH.DEPT. 


2 


TO DEPUTY 2. EXAMINER: This certificate should be executed within 24 hours ofter deoth. If » dela 


Of 


be 


-tronsit permit. File pages land2 with Wate Department 


eo!th prior to buriol, cremation, or removol, ond in ony event within 72 hours after deoth. 


, 2, ond*3 
with form PMg. 


in Item 18. Give Pages | 


necessory, please execute the certificote, writing the ward “pending” in peni 


the funerol director. Page 4 shauld be forwarded to the Chief Medicol Examiner's Office alo 
Page 3 should be used os a buriol: 


8 
s 9 
5 
BREA/ 
Sa 
=e 
eu 
Se 
oo 
= 
om 
2s 
SZ 
a 
ro 
= 
VR AISME (5) 
6M 1/67 


= 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


0733 3 MEDICAL EXAMINER’S CERTIFICATE OF DEATH 4 
1. PLACE OF DEATH 2, USUAL RESIDENCE (Where deceosed lived, if institution: Residence belore odmission} 
0. COUNTY 4 o. STATE b. COUNTY 
Washington MARYLAND Maryland Washington 
b. CITY OR TOWN (If outside corporote limits, c LENGTH OF STAY IN Ib «CITY OR TOWN (If outside corporote limits, write RURAL ond give neorest town) yy) 
write RURAL ond give nearest town) 2 af 
: HORRERERY RED Leightersburg 
d. NAME OF HOSPITAL OR INSTITUTION (IF not in hospitol, give street oddress) d. STREET ADDRESS. e Is RESIDENCE 
‘ ft Route 5 vs C0 fe) 
30 nae First Middle Lost 4, DATE Month Doy Year 
A OF 
(Type or print) Patrick Owen Lloyd DEATH Ma 24 67 


5. SEX 6. COLOR OR RACE 7. MARRIED [_] NEVER MARRIED [] | 8. DATE OF BIRTH TF UNDER T YEAR | IF UNDER 24 HRS, 


9. AGE [In yeors 
lost birthdoy) 


: . en Doys | Hours 
Male White widowed [} ovorceo (]] April 8,1967 ae as ae 
100, USUAL OCCUPATION (Gwe kind of work done TOb. KIND OF BUSINESS OR TT. BIRTHPLACE (Stote or foreign country) Ta. CITIZEN OF WHAT 
dung ‘of working life, even if retired) INDUSTRY COUNTRY ? 
one none Hagerstown, Md. US. 
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
Richard Lee Lloyd Yvonne 4, Winterstine 
i Ca on ARAED FORCES? 16. SOCIAL SECURITY NO. 17, INFORMANT Address 
fes, no, or unknown: 1s give wor or dotes of service! a - 
no we none Mr. Frank Winterstine, Rt.4 Cumberland 
18. CAUSE OF DEATH (Enter only one couse per line for (0), (b), ond (<}.) INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: . 
+ 7 de uf, WAEDITE CAUSE (0) Brain damage from 
SA DUE TO 
Conditions, if ony, which gove () 
tise to immediote couse (0), DUE TO 
stoting the underlying couse 
be 3} 
| PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART (0) 19, wee 
2 . ves [_] NOxfxd 
s 
& | 200. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 
Ea ete e ee Auto-auto collison on Rt. 60, Wash. Co., Md. 
8 20c. TIME, OF TNAURY Month, Day, Yeor 70d, INJURY OCCURRED _7 | 200. PLACE OF INIURY (Home, form, 208. [City oF town) (County) (Stote) 
3 Hour ax. While Not While. {octory, street, office bldg., etc.) 
2112215 om 9724 1967 | ovo) “ciwok &¥ Highwa 


21. [certify that | taak charge af the remains described abave, held an Autapsy [_], Inspectian &X], Inquiry (_], and in my apinion 
death resulted fram: — Naturg) causes (_], Accident [29, Suicide ([], Homicide (_], Undetermined manner (_] 


CHIEF MEDICAL EXAMINER 52) £25167 
aoe ie wep. ASSISTANT MEDICAL EXAMINER [] 22. DATE SIGNED 
eanenes DePuTy MEDICAL EXAMINER KX 580 Northern Ave. 
NAME (Type) Howard N. Weeks, M.D. Address (Street, city, town, or county) Hagerstown, Md. 

To BURIAL, CREMATION,  ] 230. DATE THEREOF Tac. NAME OF CEMETERY OR CREMATORY Tid LOCATION (City or Town) (County) (Stote) 


BANE Br May 27,1967| St. Mary', Cemetery Cumbe a a 
74, FUNERAL DIRECTOR ADDRESS 250. RECD BY REGISTRAR | 25b. RECISTRAR'S SIGNATU 
James F, Scarpelli, Cumberland, Ma. MAY 3] 1967. 


TD PoP 


07336 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


13. FATHER'S NAME 


HARRY E. MARTIN 


TE MEDICAL EXAMINER’S CERTIFICATE OF DEATH O731i 

EPT. |. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmission) 
g S ° COUNTY WASHINGTON MARYLAND oS MARYLAND GIN’ WASHINGTON 
9 5 B. CITY OR TOWN [IF outside corporate limits, © LENGTH OF STAY IN Ib |] «CITY OR TOWN (ff outside corporote limits, write RURAL ond give neorest town) 
se say pee LIFE HAGERSTO a 
Si a NAME OF HOSPITAL OR INSTITUTION (IF not in hospital give street oddress) d. STREET ADDRESS © FSENCE 
2 ie nf WASHINGTON COUNTY HOSPITAL 624 WEST FRANKLIN STREET, ves (] no [4 
Ey = ” NAME OF First Middle Lost 4 DATE Month Day Year 
= oe DECEASED OF 
a= (Type or print) ERNEST FRANKLIN MARTIN DEATH MAY 14 w 67 
o =} 5. SEX 6 COLOR OR RACE | 7. MARRIED NEVER MARRIED [-] ] @ DATE OF BIRTH TAGE ee ORDERS 

. 2 10! art lOurs un, 

so ees MALE WHITE winowen [J oworclo []} SEPT. 2, 1914 Li i 
€ TD, USUAL OCCUPATION ie kind of workdone | 10b. KIND OF BUSINESS OR TH, BIRTHPLACE (Stote or foreign country) 17 CITZEN OF WHAT 
ORANGE CONEROLIER | raltRGRTLD-HILLER | WASHINGTON CO, MARYLAND.| “WlS.a. 


14. MOTHER'S MAIDEN NAME 


CARRIE FOUKE 


1S. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. | 


(Yes, no, er yes vg. wor of dates of service 244.0 9. éi 49 5 


V7. INFORMANT 
MRS. REBA C. MARTIN, 


24s FRANKLIN ST, 
HAGERSTOWN, MARYLAND. 


INTERVAL BETWEEN 


(BONE oe 


16. CAUSE OF DEATH (Ener only one couse per lia for (0), (b), ond (c]) 
PART |. DEATH WAS. CAUSED BY: 
IMMEDIATE CAUSE (0) 2 
AAO DUE TO 


An hiss & 


Conditions, if ony, which gove 


b 
rise to immediote couse (a), DUE 0 
stoting the underlying couse 
bot. ; o) 


B-celics wary 


Aafeus’s busi leu & Dea hee 


O~ls-4 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN iN PART 1(o} 


19. WAS AUTOPSY 


deoth res from: Natural couses [Accident (1), 


Suicide [ 


ACTUAL 
SIGNATUI 


chvar lL W. rye ze 


MD 


EXAMINER'S 
NAME (Type) 


DR. EDWARD W. DITTO, III M. 


D. 


21. V certify thot | took chorge of the remains described above, held an Autopsy [_], 


= PERFORMED? 
4\3 ves] No &X] 

&& | 2Do. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 

& | PRIMARY CI or CONTRIBUTING 1) 

| CAUSE OF DEATH 

S [20 TIME, OF INURY Month, Doy, Yeor Dd. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, ] 20%. (City or town) (County) (Store) 

ir] jour 0.m. While Not While foctory, street, office bidg., etc.) 

= m. 9 ot work L] of work oO 


Inspection (_], Inquiry [4 ond in my opinion 
Homicide [_], Undetermined monner (_] 

CHIEF MEDICAL EXAMINER , 

ASSISTANT MEDICAL EXAMINER [_] 

DEPUTY MEDICAL EXAMINER [X} 


16/67 
Address (Steet cy, own, or cunt Hagerstown, Md. 


22. DATE SIGNED 


‘2b. DATE THEREOF 23c. 


230. BURIAL, CREMATION, 
ify) 


the funeral directar. Page 4 should be forwarded ta the Chief Medical Examiner's Office along with farm PM3. Pag 


5 may be retained for yaur files. 
Health priar to burial, crematian, ar removal, and in any event within 72 haurs after di 


TO FUNERAL DIRECTOR: Page 3 shauld be used as a burial-transit permit. File pages |an 


necessary, please execute the certificate, writing the ward “pending” in pen 


NAME OF CEMETERY OR CREMATORY 


ROSE HILL CEMETERY, 


3d. LOCATION (City or Town) (County) (Stote} 


HAGERSTOWN, WASH. CO, MD, 


5/18/67 
24. FUNERAL DIRECTOR 
CHARLES M. ROUZER, 


ADDRESS 
VR AISME (: 
6M 1/67 


HAGERSTOWN, MARYLAND. 


WAY TS"igey” feng 


pe . MARYLAND STATE DEPARTMENT OF HEALTH 


= Lm DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 fl 
97335 CERTIFICATE OF DEATH O73i2 
rr) Ee = 1, ree DEATH ae SOA RE ENE (Where deceosed lived, if institution: Residence before odmission) 
fos o. & . STAT b. COUNTY 
5-5 WASHINGTON waevan || * MARYLAND WASHINGTON 
3 3s b. on pee (if outside epee, ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporate limits, write RURAL ond give neorest town) 
£s vn 
Bes OR ACERSTONN" LIFE HAGERSTOWN Lf 
r = ed d. NAME OF HOSPITAL OR INSTITUTION (If not in hospital, give street address) d. STREET ADDRESS @. epee 
Bee 4 957 VIEW STREET, 957 VIEW STREET, ves C] no £0 
< 3. ROMEO First Middle lost 4, PATE Month Doy Year 
£ Frye’ or int LEWIS AUGUSTIN MARTIN DEATH MAY 4, 9 67 
nH 5. SEX 6. COLOR OR RACE 7. MARRIED NEVER MARRIED iB B. DATE OF BIRTH 9. ie sae: oe ue ote 4 HRS. 
MALS WHITE | woow C) ovo Cl] ocr. 29, 1895 “sy a i 


ue USUAL OCCUPATION ( Give kind of work done 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (County & Stote, or foreign country) 12. caltines WHAT 
ne RT THD MAN ACER PEOPLES DRUG STORE| WASHINGTON CO. MARYLAND wSeAe 


13. FATHER'S NAME 
JOHN D, MARTIN 


14 MOTHER'S MAIDEN NAME 
HENRIETTA HANN 


18. CAUSE OF DEATH (Enter only one couse per fine for (a), (b), ond (¢).) 
PART |. DEATH WAS CAUSED BY: > 
IMMEDIATE CAUSE {o) 


ined by the oftending physician and cor 
tronsit permit. Then pleose remov 
, cremotion, or removol, and in ony e' 


The law requires that the death certificate be executed within 24 hours ofter deoth. 


< 
Bes 1] DUE TO 
2£22 Conditions, if ony, which gove 
= 22 2 rise to immediote cause (0), DUE 
Pecos stoting the underlying couse 
a last. = 7 (3) 
es lost. 
S485 PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 10 DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o) 19. WAS AUTOPSY 
é = BU 
Seve 3 oo 
ss2rs Als 
= ah 2S 2 = | 200. ACCIDENT WAS UNDERLYING O) ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port I or Port Il of item 18.) 
Seese  [e|eamumrienay 
a, Sols s & ' ICAL EXAMIN 
ze noe S | 20c. TIME OF INJURY Month, Doy, Yeor 20d. INJURY OCCURRED 2e. PLACE OF INJURY (Home, form, | 20. (City or town (County) (tote 
! Y. 
e2ea = £ Hour’ o.m. While Not While foctory, street, office bldg,, etc.) 
oF sas p.m. 19 ot work LJ otwork CL] 
ar ees 21. 1 certify thot (I) (BiGHSKDGY ottended the deceosed from_//- 2-Le WL 10.3 = F 19 SF thot (I) (a lost 
aero tre ee . J 
Begse saw the deceased alive on — 4f — ALA and that death accurred at_f_ 4? M, from causes and an the date stated obove. 
REESE 2o., SIGNATURE 2%. DATE SIGNED 
<255= 0. , 
=) = ATTENDING MED. STAFF 
Sells %, MD. PHYS. {I pecior C) pus. CO} MAY 6, 1967 
o> oO Se PHYSICIAN'S 22d. ADDRESS 
ZSgae NAME (T 
FESS / (wel DR. DALTON M. WEL M.D. 8 POTOMAC AVE, HAGERSTOWN, MARYLAND, 
— a> 
S3Z35 30. BURIAL, CREMATION, 23. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town’ County] Stote) 
=S2ee )\ 
of oe 
e* 2 


ADDRESS 2S0. RECD BY REGISTRAR 


weii 9 1967 


REMOV: ify) 
\ 24. Boe 5/8 é 
| ___CHARLES M. ROUZER, HAGERSTOWN, MapviaNn. 


EGISTRAR'S wf RE 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, "PAT 3 


mk | 


aA 97336 : CERTIFICATE OF DEATH 
= 2 = + - = 
‘S\228 1, PLACE OF OEATH 2. USUAL RESIDENCE (Where deceased lived, If Institution: Residence before admission) 
{ jese a, COUNTY Washinet, a, STATE b, COUNTY ‘ 
A 273 Shington MARYLAND Maryland Wa shin 
3s b. CITY OR TOWN (if outside perporsts limits, c. LENGTH OF STAY IN 1b || c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
Bee uh write ie and give nearest town) 
3 = 3 agerstown 2 days. Rural Hagerstown RFD #4 
& = Z g a d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street address) || d. STREET ADDRESS 8. A 08s ae 
S =3' GO ; 
N Sas, if Martin Manor Nursing Home REDE 4 ves XI nol] 
s 3s ss~ 3. Reveicen First Middle Last 4. DATE Month Day Year 
= co * (Type or print) Peter Lesher Marti DEATH 
ey in 19 
3 ¥Se 5. SEX 6. COLOR OR RACE | 7. MARRIED [f] NEVER MARRIED [_] | 8- DATE OF BIRTH 9. AGE ae ears | IF UNDER 1 YEAR|IF UNDER 24 HRS. 
. Fog 1 thi last birthday) yy ths | 0 Hours | Min. 
fey ese | Male be wiooweo []__pworcen[]| June 4 1888 78 ms. | tt | 35 | 
“ec 1Da. USUAL OCCUPATION (Give kind of workdone| 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 
sa 2a during mee of working life, even If retired) INDUSTRY 2 COUNTRY? 
¥ 85 Ret, ‘armer Farm State .ine Pa, Oe 
8 d eS 13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
o 
:= 4 David H Martin Mar 
;. Sr 
8 ; 6 fa 15. WAS DECEASED EVER INU.S. ARMED FORCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT x Address 
Sieg 225 (Yes, no, or unkown) | (If yes ive war or dates of service) 17 10 2691. |Nr Hagerstown Md.. 
ey i 2 0 s RFD #4 
seg 3s 5 No = a No . 
— 5 SS 18. CAUSE DF DEATH [Enter only one causg-per line for (a), (b), and (c).1 
¢ = . 
98.325 PART |. DEATH WAS CAUSED BY: 
f &5 , yy IMMEDIATE CAUSE (a) 


4 


7 DUE TO 
Conditions, If any, which @ 
gave rise to Immediate 

cause (a), stating the DUE TO 
underlying cause last. (c) 


PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) ly Res aures /) 


i phystetan. 


din; 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and co 


r atten 


= 
5 
BS 
of 
an 
ses z 
a5 : CO 
isos o |e YES NO’ 
Ses= = | 2a. ACCIDENT WAS UNDERLYING a] 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part IV of Item 18) 
asgu0 $3 | OR CONTRIBUTING [jj CAUSE OF DEATH 
3 ae © | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
2.8 
ereZa = 2Dc. TIME OF INJURY Month, Day, Year | 2Dd. INJURY OCCURRED |20e. PLACE OF INJURY (Home, farm,| 2Df. (City or town) (County) (State) 
s 
£TSe a Hour a.m. Whil N h factory, street, office bldg., etc.) 
Saw 3 ils le jot While 
Zeess = p.m, at work at work 
S32 ze 21. {certify that (1) (this hospitafi.attended the decefseftrom ag fk that (I) (we) last 
s = 3 
ES Se aw the deceased alive on. 19. and that death occurred at’- 2M, from the causes and on the date stated above, 
=i = 22b. DATE SIGNED 
SE Jtir 
¢ sa ATTENDING MED. STAFF 
e583 M.D. PHYS. pirecror [] pays. CJ| 5/31/67 
e x] <— 
Se2°o 22 Waite 22d. ADDRESS 
Sv GS | | **) Donald E. Martin, M.D. 418 N. Potomac St., Hagerstown, Md. _ 
2 e = s 23a. crea Pie 23. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 
o pecify) : : 
. Butt June 2-67 it. Tabor Lutheran Cemete: Fairview Maryland 
24. FUNERAL DIRECTOR ADDRESS 25a. REC'D BY REGISTRAR | 25b. REGISTRAR'S SIGNATURE 
ve ais 1 Albert L. Leaf Williamsport Maryland otUN 2 1967’ fhonlsg Judge s 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


—, 


fa Bee 07337 CERTIFICATE OF DEATH yy 
\3 \ zs baie ae le ae 2. USUAL RESIDENCE (Where deceased ie pi ia Residence before admi: 
B27 era MARYLAND = STATE Maryland ‘ Washington 
= eS 3s b. eT (if SOK CRE) limits, ©. LENGTH OF STAY IN 1b || c. CITY OR TOWN ([f outside corporate limits, write RURAL end give nearest town) 
i ve rest town: a 2 
g eS 3 Hagerstowdl 10 days Rural Williamsport RFD #1 aE 
€ EN EN og d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street address) || d. STREET ADDRESS 6. 1S RESIDENCE 
Le Sa : . ? 
5 se ! /] Washington County Hospital Falling Waters Road veel) noth 
— = 3. NAME OF First Middle Last 4. DATE Month Day Year 
DECEASED 7 OF “ 
(Type or print) VIRGINIA NANCY MAUCK DEATH May 25 19 67 
5. SEX 6. COLOR OR RACE | 7, MARRIED [A)NEVER MARRIED E| & DATE oF BIRTH 


9. AGE fin ye ars | FUNDER 1 YEAR |IF UNDER 24 HRS. 
ibis day) Mgpths | Days meet Min. 


23= 
2 826 
3 3 , 
8 EES Female White wipoweD [7] pwvorceo[]{ Dec. 28, 1910 
ae 3 10a. USUAL OCCUPATION (Give kind of work done| i0b. KIND OF BUSINESS OR 1. “BIRTHPLACE (County & State, er foreign ean) 12. CITIZEN OF WHAT 
3 = 22 during most of working life, even If retired) INDUSTRY M Slama COUNTRY? 
2 i J 
228 Housewife Home farylan U.S.A 
s gee 13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
= so b it: 
~ £££ Peter Ruffner Rebecca Sweitzer 
Ss ss 
s : 15. WAS DECEASED EVER INU.S.ARMED FORCES? | 16. SOCIALSECURITYNO. | 17. INFDRMANT F ia 
Ge £2 s C¥es, no, oF unkown) | (tyes pive war or dates of service) ¥ 1 R, Maueck eerpansPort #1 
x s 
23s jiihee -~-------- Mr.. Russe - Mau aa 
OS a 18. CAUSE OF DEATH [Enter only one cause per line for {a), (b), and {c).] Bist 
aS.Ees PART |, DEATH WAS CAUSED BY: = ("oj et ‘ | YK eee 
SE TES = "IMMEDIATE CAUSE (a) Cev OMmevye : S i=] 
23 5558 / 1x DUE To < 
s6°53 Conditions, if any, which Ca vast oF Ss 
By S o2 gave rise to Immediate re x 
os 25ST cause (a), stating the 
eI eS underlying cause last, 
Bec 5 /P THER SIGN FICANT CONDITTONG COMTRIEUTINGTODERTH BUTNOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN INPART 1(a) | 19. os AUTOPSY 
eo ofS = 
ESa 3s S ets YES no [] 
Ecs.s / fe a oxe 
= sez = 20a. hosbak WAS. ORDEAL 20b. DESCR Row ‘KauKY OCQORRED. (Enter nature of Injury in Part | or Part II of item 18.) 
atusS & | OR CONTRIBUTING (] CAUSE OF DEATH 
eg s2n | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
Pores = | 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED |2De. PLACE OF INJURY (Home, farm,| 2Df. (City or town) (County) Gtate) 
Ze ~Ze za Hour a.m. whit Not Whit factory, street, office bldg., etc.) 
> Sow 2 Hi 6 jot While 
¢ 22 238 = p.m. 19 at work at work 
53 2 2 21. I certify that (1) (thS) attended the deceased from_June 2 ____, 1959, to lay: 25 _, 19_G7, that (1) wey last 
Esess saw the deceased alive on 19 and that death occurred at.2 200M, from the causes and on the date stated above. 
> roe 7 os 
é@ =2ol= e k 22d. 3 SIGNED 
sae a NL MED. STAFF 
52588 M.D. TR Mikoroe Swe | May 26, 1967 
Sees mf all "Ba. ROBRESS 28 West Potomac Street 
Sees | [AME (Type) E pee 
S255 / A M. E, Byrkit, M.D. Williamsport, Maryland —- 
o os = —— a ——— — 
=e ze Ee 2a. BURIAL, CREMATION, | 23>. DATE THEREOF 23c, NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 
co . + i 
are > "\) | Butt Sei | way 28 1967 Greenlawn /Cemetery Williamsport Maryland 
k 24. FUNERAL DIRECTOR ADDRESS 


25a. Mays T1967 25b. REGISTRAR’S SIGNATURE 
ry lbert L.. Leaf Williamsport Md. 
ie ae 2 P Dare 1 frontig Yoedge 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, Manas, 


1B. CAUSE OF DEATH [Enter only one cause per line for (¢}, (b), end (c).) TEI i BETW. 
ONSET AND DEATH 


arco etn Malthe Pakicerary Fabel, Bihteak — |L0-"30 tar - 


x DUE TO 


CaN wPhle bo Yeroubes és , Lett hwtr Exbiuaihy Ae-etto~ 


DUE TO 


FO 2338 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 
HEA ite 1. PLACE OF DEATH | = a. | 2, USUAL RESIDENCE (Where decossed lived, If Ins a1 Residence before edinission} 

=e . ny a. STATE b. COUNTY. 

3 Washington _ MARYLAND || Md. Washington 

$= § b. CITY OR TOWN (if outside corporete limits, ¢. LENGTH OF STAY IN 1b c. CITY OR TOWN (If outside corporete limits, write RURAL end give neerest fown) 
¥Sse write RURAL end give neerest town) 

eo ae Hagerstown 9 days Rural _ Smithsburg f 
Re ~~ d. NAME OF HOSPITAL OR INSTITUTION [if not in hospitel, give street addrass) | d, STREET ADDRESS ‘©. IS RESIDENCE 
2 Fy. | ON A FARM? 
Seees Washington County Hospital | RFD #1 vesL] No [2% 
2 cen 3. NAME OF First Middle Lest 4. DATE Month Day os es 
S25 of DECEASED |" OF 

0 an8 ease) Newton Snively Me@arney | "= May 12 4967 
aan 5. SEX 6. COLOR OR RACE/7, ,aRpieD [i] never married [7] | B- OATE OF BIRTH 9. AGE (In yeors IF UNDERT YEAR) IF UNDER 24 HRS, 
Se ee test birthdey) |Months| Deys | Hours Min, 
ee tne Male White wibowsD ff] _bivorcED | October 4, 1891 yn. | eS 
= - “Ta. USUAL OCCUPATION (Give kind of work | IDb. KIND OF BUSINESS OR INDUSTRY | 11. aMtRiAc (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
pape done during mos! of working life, even if retired) hs | 

33a House Painter | Painter |Mt. Hope, Adams Co., Pa. USA 

£2 13, FATHER’S NAME af 14, MOTHER'S MAIDEN NAME as a 
cae , | 

Soe a Levi Baldwin MeCarney _ Sarah Ann Watson 

ce 15, WAS DECEASED EVER IN U.S. ARMED FORCES? | 18. SOCIAL SECURITY NO.| 17. INFORMANT Address 

as (Yes, no, or unkown) | (If yesgive werordetezofsarvice) i P 

BEs |_no. 73-03-3534A Mrs. Alice M, Thomas, Blue Ridge Summit, Pa. 
3 

« 

s 

3 

aa 

> 

9 

3 

© 

1 


tating the undarlying 
couse last. > oL 
PART Il, OTHER SIGNIFICANT CONDITIONS CONT 


J, cremation, or removal, and in any event withi 


id be used as a burial-transit permit. File pages 1 and 


cate, writing the word “pending” in pencil in {tem 18. Give Pages 1, 2, 


d to the Chief Medical Examiner's Office along 


21. I certify that | took charge of the remains described SeaeaeUlan Autopsy [pX Inspection [7], Inquiry {7}, and in my opinion 
death resulted from: Natural causes [x] Accident ["], Suicide [_]. Homicide [_], Undetermined manner [_} 


3 z JTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(e)) 19. WAS AUTOPSY 
8 2 2 PERFORMED? 
2 $ It-s rratuu of Gastric Fluid ves Bg) No 1] 
La % | 200. EXTERNAL CAUSE WAS 2Db. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Pert | or Pert Il of item 18.) p% 

a & | PRIMARY (1 or CONTRIBUTING C) 

i G | CAUSE OF DEATH. 

g s 20c. TIME OF INJURY Month, Dey, Yeer | 20d. INJURY OCCURRED  2De. PLACE OF INJURY (Home, ferm, | 2Df, (City or town) ~ {County} (Siete) 
5 a Hobricntms | While Not While fectory, street, office bldg., etc.) 

x = nical 19 Jet work [_] at work 

hi 

4 

x 


Health or its designated agent, prior to buria 


TO FUNERAL DIRECTOR: Page 3 shoul 


t 
CHIEF MEDICAL EXAMINER: O 
¢ o5 ACTUAL tw 52) T MEDIGAL EX. DATE SIGNED 
Bes gos wel W) TROIE, 27 0d bah es Vee Se 5/16/67 
x oz NAME * Efward WW D Diz Nag er SYou tay be or county) 
a g2 . 22a. 2 BRAC bane 22b. DATE THEREOF | 22c. CEMETERY OR CREMATORY aH “22d. LOCATION. (Clty, town, oF country) 
eton Burial May 15, 1967 Marsh Creek Cemetery _ Gettysburg Pae 
23, FUNERAL DIRECTOR ADDRESS 24e. REC’ D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
| Minnich Funeral Home, Smithsburg, Maryland | oMAY 19 ‘967. pf Hinnrtr Dende 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs aft® 


we 


Page 4 may be retained by the hospital ar attending physician. 


then 
hen ple: 
|, crematian, ar remaval, andina 


& 
is 
im 

i= 


z 


ician and campletely filled in by the 


gned by the attendin 


TO FUNERAL DIRECTOR: After this certificate has been si 


Ss 


ase rem: 


esl tnd-2 


‘arban papers. Pag 


-transit permit. 


s after death. 


, within 72 haur: 


event, 
Bema’ 


shautd be fied with the State Dept. af Health priar ta burial, 


directar, page 3 shauld be detached far use as the burial: 


el 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301_W. TON ET,, BALTIMORE, MARYLAND 21201 
Bao" j PR oF ‘kk 


07333. “CERTIFICATE OF D 


|. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institutian: Residence befare admission) 
0. COUNTY WASHINGTON we | SE MARYLAND — © CUNTWASH| NGTON 
b. CITY OR TOWN (If autside corporate limits, c LENGTH OF STAY IN Ib ¢ CITY OR TOWN (If outside carparate limits, write RURAL and give nearest tawn) 
write RURAL ond give nearest tawn) 
22 7. / 


d. NAME OF HOSPITAL OR INSTITUTION (If nat in hospital, give street address) d. STREET ADDRESS 


@ 15 RESIDENC 
ON A FARM? 


HOME ves CN 
Eb baad First Middle lost 4, Hil oi per ie 
(Type or print) JOHN HERMAS MCGOWAN DEATH \ 9 ? 
S. SEX 6. COLOR OR RACE 7, MARRIED NEV RRIED 8. DATE OF BIRTH 9. AGE (In years 
i O_sONever ma [is] 3 reo 
M W wioowed [7] ovorco (11/8.1.1920 Wy Uee 
uta) USUAL peu ee kind of it done 10b. ES BUSINESS: OR 11. BIRTHPLACE (County & Stote, or foreign country) 12. aid pa WHAT 
luring most of working lite even if retit INDUSTI F 
CREO MORGAN COUNTY W.VA. | UNS.A. 


13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 


JOHN W MCGOWAN MINNIE M _EVERSOLE 


1S. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT Address MD. 


knawn} {lf yes give wor or dates of seri 
Very onrne) [ivsaneverasewcemtle 35..16.8108LLov0 @ MCGOWAN 212 TERRACE HANCOCK 
Xe saeco Tak a LL Bil INTERVAL BETWEEN 

\ IMMEDIATE CAUSE (0) tS ee anacat> 


AND DEATH 
Ao] DUE TO : lisa 
Conditians, if any, which gave (b) A - 
tise ta immediate cause (a), DUE To t 


stating the underlying couse 


lost. © 
PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT CONDITION GIVEN IN PART I(a) 19 WAS AUTOPSY 
“ PERFORMED? 
| HOA AY ZO ves [ } Wo ¥) 


20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port 1 or Part Il af item 18.) 


MEDICAL CERTIFICATION 


20c. TIME OF INJURY Manth, Day, Year 20d. INJURY OCCURRED ray PLACE OF INJURY (Home, farm, 20%. (City ar town) (County) (State) 
Hour o.m. While Nat While foctory, street, affice bidg., etc.) 
atwark CI “otwork CI 


p.m. ‘ 
21. V certify thai{(I}Xthis haspital) attended the deceased froma @ YA 1 4 s—, 19 £1, tO. A=AT- __, 19.G°7 that (1) (we) last 
saw the deceased alive on_+¥_~ 27 — 197, and thot deoth occurred ot M, from couses and on the date stoted obove. 
22a. SIG! RE ines mes sire 22b. DATE SIGNED 
PHYS A dro O ie O S-/6-b7 
22d, ADDRESS 
8 E, Main St., Hancock, Md, 


Te. PHYSICIAN'S 
nane(Tee) Charles BR, Wierer, M-D, 


230. BURIAL, CREMATION, 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CRESOSERY 23d. LOCATION (City or Tawn) (County) (State) 
i is 

BURMA) = 618.67 REAT XGRREXK CAP REAT 

24. FUNERAL DIRECTOR ADDRESS 250. REC'D BY REGISTRAR 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


are 97340 CERTIFICATE OF DEATH 07317 
iy, 3 |, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmission) 
a o. COUNTY o. STATE b. COUNTY 
: . Washington MARYLAND Penna. Fulton J 
+} s b. CITY OR TOWN (If outside corporote limits, c. LENGTH OF STAY IN Ib . CITY OR TOWN (If outside corporote limits, write RURAL ond give neorest town) 
= oy wt RURAL oui jive nearest tawn) 
2 B83 agerstown 5 days McConnellsburg } 
2 a= aes d. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol, give street oddress) d. STREET ADDRESS 8. pagel 
S ge79 Washington County Hospital Lincoln Way, E. vs FJ 0 
hee ss . NAME OF First Middle Lost 4. DATE Month Doy Year 
3/582 EASED. «= sCLAUDE §=LIONEL = MELLOTT. OF May 10,» 67 
i S. SEX COLOR OR RACE 7. MARRIED. NEVER MARRIED o B. DATE OF BIRTH 9. AGE i eon ad Pd re 24 HRS. 
g 1 birthdo lonths Min. 
male white wiow [] oworco F][Feb. 2, 1903 | eye! ele realm 
Wes USUAL eee MU Give gi of work done 0b. KIND OF BUSINESS OR 11. BIRTHPLACE (County & Stote, or foreign country) 12. ca PE WHAT 
Mei ae NTRY? 
vngad esman idtikance Co. Webster Mills, Pa. ‘ 


13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 


Then please rei 


Gilbert B. Mellott Leticia Whitfieid 
1S. WAS DECEASED “t INUS. ARMED FORCES? a SOCIAL SECURITY NO. | 17. INFORMANT ‘Address 
e] 


(Yes, no, or unknown) |{If yes give wor or dotes of servic 
ne 4 Blena V. Mellott, McConnellsburg, Pa 


1B. CAUSE OF DEATH (Enter only one cause per line for (0), (b), ond (c).) Fi TNTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: ONSEJ AND DEA 
IMMEDIATE CAUSE {o) 


quires that the deoth certificote be exec 


< . 
s AOL DUE TO 
ca Conditions, if ony, which gove ) 
a tise 10 immediate cause (a}, DUE To 
zB. stoting the underlying couse f) 
= lost. () QLMdAnins £4 
eS PART Il. OTHER SIGNIFI Q DEA QT RELATED sashes THE TERMINAL DISEASE CONDITION GIVEN IN PART 1 19, WAS AUTOPSY 
* A Fl Aap ort REL to) PERFORMED? 
id Rw. YES no [} 


200, ACCIDERT WAS UNDERLYING C1 
OR CONTRIBUTING C1 CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
20c. TIME OF INJURY Month, Doy, Yeor 
Hour o.m. 
pm. 9 


VA é 
d. DESCRIBE HO so (Enter noture of injury in Port | or Port II of item 1B.) 


20d. INJURY OCCURRED 20e. PLACE OF INJURY (Home, form, 20f. (City or town} (County) (Stote) 
While Not wine. foctory, street, office bidg., etc.) 
otwork ot work 


MEDICAL CERTIFICATION 


ld, , ta 
19_@ ‘7, and that death accurred at 


wes EONS Va me ai Oo} 5-11-67 
22 72d, ADDRESS - Prospec ° 
/ John Cv Stauffer | Hagerstown, Md. 


230. BURIAL, CREMATION, 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) {Stote) 
Bere y ery) 5-14-67 Union Cemetery McConnelisburg, Pa. 


2 NERAL DIRECTOR ADDRESS 250. Y, "5 ft! 2b. SJRAR'S SIGNATURE 
Wihn?6h” Funeral Home, Hagerstown, Md. [a AY'T'S ey flores ect 


should be filed with the Stote Dept. of Health prior to burial, cremotion, or removal, ond in any 


TO FUNERAL DIRECTOR: After this certificote has been signed by the ottending physician and « 
director, page 3 should be detached for use os the buriol-tronsit permit. 


Page 4 moy be retained by the hospital or attending 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


VR AIS5 (4) 
25M 1/67 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 


MARYLAND STATE DEPARTMENT OF HEALTH 
ee tAt LOF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


_ CERTIFICATE OF DEATH 67318 


1, PLACE OF DEATH =a "|| 2. USUAL RESIDENCE (Where 2 lived, if insitution: Residence before edmission} 


=) 


a. COUNTY if e. STATE b. COUNTY 
% aaa, ing a MARYLAND _ Jae wash 

os b. CITY OR TOWN (if outsida corporete no "| e. LENGTH OF STAYIN Ib ||. CITY OR TOWN (if, ae -£ limits, writa RURAL end give negjest ws 
nO write RURAL and giva neergst town) | 
<5 ‘ ers tewh 2 doe = a va is fawn 79 1s ga 
oa d. NAME OF HOSPITAL OR INSTITUTION {if nol in hospital, give street agdress) d. STREET ADDRESS IS RESIDENCE 
ee a 
“rae |: Lalas hie tor Cb a, | £47 Bre ble} Aner, ves [_] NOS] 
oy, | S bs mid bef ____ = —— ee en ae 2 
G 3. NAME OF Middle A . DATE Month Day Yeer 


be 


DECEASED 


{Typ or print) Bsr, my Le. ae ag pls 


3. SEX ~]6. COLOR OR RACE] 7. MARRIED LIDNEVER MARRIED [] | 8 DATE OF BIRTH 9. AGE (In yaers fiF UNDER T YEAR 


Jest birthday) |"Months| Deys 
Male pmgchite WIDOWED Px] bivorceo [_] Febru, 4 tis af Sa Months| Dey 


Kind of work | | 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & State, or forsign country) 
wring most of working lif 


SEATH 4 | a L7 19 67 


IF UNDER 24 HRS. 


Hours | Min. 


even if retired) 


ya 12, CITIZEN OF WHAT COUNTRY? 
er Stete Cleric ~» Store Qutub day Ville oe go 
13. FATHER'S NAME 


LLSR 
im MOTHER'S MAIDEN NAME 
James ft oe | Sarah Cathe: erine Gpove "7 
18. CAUSE OF DEATH [| 


1S. WAS DECEASED EVER IN U.S. ARMED FORCES? | ae SOCIAL SECURITY NO.| 17. INFORMANT 
(Yas, no, or unkown) | (Ifyasgivewerordetes a 
vel = <= w= fit = a 2. a — -_—_ 
i INTERVAL BEPWYEEN 
PART I. DEATH WAS CAUSED BY: ees “aay 
IMMEDIATE CAUSE (e)___ a = _ s 4 Pe a KW ) 
; DUE TO = ei 2 
Conditions, if eny, which wy wee / {La d le elt 


geva risa to immediete ceuse 
DUE TO 


(a), stating tha undarlying 
couse last. {e) 


Then please remove carbon p; 


gned by the attending physician and completely filled in by 


-transit permit. 


| PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH 8UT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART t(e) 


19. WAS AUTOPSY — 
PERFORMED? 


2De, ACCIDE! 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Pert 1 or Pari Il of item 18.) 


OP CONTRIBI 
(IF EITHER, 


20c. TIME OF INJURY Month, Day, Yeer | 20d. INJURY OCCURRED | 200. PLACE OF INJURY Home, ee: | 20%. {City or town) (County) “(Steta) 
Office: Ig, ete. 
eT i 
oa. el work [_] at work [_] | 


21. | certify that (1) (this hte attended the deceased fromecnbe Lee KAP TAT oy Woes Soo ee 9GPirai (D (we) last 
and that death occurred ‘Barn, me the causes and on the date stated above. 
22b. OATE 


ATTENDING. STAFF IGNED 
HYS. itt Toeice Bes 52907 


22d, ADDRESS 


‘AS UNDERLYING [] 
IG [} CAUSE OF DEAT! 


MEDICAL =F 


saw the deceased alive on. 


22c. PHYSICIAN'S 
“Robert F. Kealtle, M. D. 


230. Ba ‘Se 23b. DATE THEREOF 


‘¢ NAME CEMETERY 3° ot 23d. LOCATJON {Ci , town or county) 
ges Lets a4 
i 
a 4 varMAY 31 19 


filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, within 


death. Page 4 may be retained by the hospital or attending physician. 


TO FUNERAL DIRECTOR: After this certificate has been si 
director, page 3 should be detached for use as the burial. 


=) 


25a, REC'D BY REGISTI 25b. REGISTRAR'S SIGNATUR 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


é CERTIFICATE OF DEATH 
07342 07319 


|. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence befare ddmussian) 
0. COUNTY 0. STATE b. COUNTY 


Washington Letina Maryland Washington —__ 
b. CITY OR TOWN (If outside corporote Simits, c. LENGTH OF STAY IN Ib < CITY OR TOWN (If outside corporote fimits, write RURAL ond give nearest tawn) 


write RURAL and give nearest tawn) 
Hagerstown Days Rural Hagerstown ETH 
d. NAME OF HOSPITAL OR INSTITUTION (If nat in hospital, give street address) d. STREET ADDRESS @. ete 
Washington County Hospital Rfd. 3 CL) xo 
3. NAME OF First Middle Lost | 4. DATE 


JECEASED . a OF 
Type or print} Julia Ann Miller DEATH 


5. SEX 6 COLOR OR RACE] 7. MARRIED {7} NEVER MARRIED [~]] 6. OATE OF BIRTH 9. AGE (In years 
59 bisa 
Female | White wiooweo (] oworcto []| June 10, 1907 


10a. ie eC kind af wark dane | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (County & State, pele aan. 12 sme er WHAT 


and 2 


death. 
ithin 72 haurs after death. 


eral 


S 


Papers. Pagé 


filled in b 


miata 
veecar bi 
evenf, wi 


ease rema’ 


during most af warking life, even if retired) INDUSTRY A 
Housewife Home Martinsburg, We Vas e Oe As 


13, FATHER'S NAME 14. MOTHER'S MAIDEN NAME 


Frank Leonard Harriet Ellen Barthlow 


1S. WAS DECEASED EVER IN U.S. ARMEO FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT Add 
(Yes, na,ar unknawn) |(If yes give war ar dates af service] 


O° 187-16-6108 + George E. Miller, Rfd. 3 Hagerstown, 


18. CAUSE OF DEATH (Enier only one cause per line Jar fa), (B}, and (c)) a INTERVAL BETWEEN 
PART | OEATH WAS CAUSEO BY: , DEBT 
IMMEQIATE CAUSE (a) 


QUE TO 

Conditions, if ony, which gave (b) 

tise to immediate cause (0), OUE T0 

stoting the underlying couse 

lost. , @ 
PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATEO TO THE TERMINAL OISEASE CONOITION GIVEN IN PART I{c} 19. oe 

ves [_} no (] 


ysician and ¢ 


ph 
en 


5 

= 

= 

a 

fs 

= 

n=] 

CS 

2 

3 > 

pd 4 

o o 

2 S 

3 = 
cs 

2 2 

> 5 

a = 

= o 

= 3 

3 

S of E 

€ €.¢2 

8 5 

PS < 

@ cs 

_ = 

S 2 

= © 

te! a 

2 3 
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= 
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re 
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ate has been signed by the attendi 


20a. ACCIDENT WAS UNDERLYING LC] 20b. OESCRIBE HOW INJURY OCCURRED. (Enter noture af injury in Part | ar Part Il af item 18.) 
OR CONTRIBUTING C1 CAUSE OF DEATH 
(IF EITHER, NOTIFY MEOICAL EXAMINER) 
20c. TIME OF INJURY Manth, Oay, Year 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Hame, farm, (City or town) (County) (State) 
Haur o.m, While Nat While factary, street, affice bldg., etc.) 
19 atwark L} ot work 


After this certi 
MEDICAL CERTIFICATION 


saw the deceased alive a’ 
Zo. SIGNATURE 


e 3 shauld be detached far use as the burial-transit permit. 


ATTNONG STAR 
Tht O mms O 


MO. 
‘Tic. PHYSICIAN'S a ADDRESS 
ict (S-- Ts. aw i alita 


To. BURIAL CREMATION, | Zab. DATE THEREOF Tic. NAME OF CEMETERY OR CREMATORY ad aa (city or Town” (County) [Stote) 
BEPYH et” 5= 23- 67 Tuscarora Cemeter Rural 
7A, FUNERAL OIRECTOR HOORESS Fo. RECO BY REGISTRAR 


John H. Bast, Jr» 112 Ne Main St. Boonsboro Ar 25 1967 


led with the State Dept. af Health prior to burial 


fi 


shauld be fi 


Page 4 may be retained by the haspital ar attending physician. 
directar, pi 


TO HOSPITAL OR ATTENDING PHYSICIAN 
TO FUNERAL DIRECTOR 
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MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


07343 


MEDICAL EXAMINER'S CERTIFICATE OF DEATH 


1. PLACE OF DEATH 
0. CQUNTY 


fashington MARYLAND 


2. USUAL RESIDENCE (Where deceased lived, if institution: Residence before admissian) 
b. CQUNTY | 
Washington 


B. CITY DR TOWN (if outside corporate limits, . LENGTH DF STAY IN 1b 
write RURAL ond give nearest town} 


Hagerstown 2 Days 


©. CITY DR TDWN (If autside corporate limits, write RURAL ond give nearest tawn) 
Boonsboro 


é Z 


&, NAME DF HDSPITAL DR INSTITUTIDN (IT not in hospitl, give street address) 
Washington County Hospital 


orm PM3. Page 


d. STREET ADDRESS 


© 1S RESIDENCE 
ON A FARM? 
ves (] so KX) 


3. NAME OF 
CEASED 
Type or print) 


Middle 
Mae 


First 


Ruby 


307 Ne Main St. 
Manth Day Year 


Tost 4. DATE 
Miller bern May 4, 9 67 


S. SEX 6. COLOR OR RACE 
Female| White wioowed [] 


7. MARRIED. NEVER MARRIED [I 8. DATE OF BIRTH 
ovore> [| Sept. 6, 1926 


9, AGE (in years IE UNDER 1 YEAR | IF UNDER 24 HRS. 


aie 


10b. KIND DF BUSINESS OR 


10a. USUAL OCCUPATION fee kind af wark dane 
Q a 


durin 3 af working dite, even if retired! 
S"Housewife ! 


12. CITIZEN OF WHAT 
CQUNTRY 2 


US. As 


Th. BIRTHPLACE (State or foreign country) 
Benevola, Wash. Coe, Md 


13. FATHER'S NAME 
Charles Turner 


14. MOTHER'S MAIDEN NAME 
lovetta Poffenberger 


1S. WAS DECEASED EVER IN U.S. ARMED FORCES? 
(Yes, nee unknown) |(If yes give war or dates af service] 


16. SOCIAL SECURITY NO. 
Oe 


218~30-9809 


17. INFORMANT 
Mr. Gerald L. Miller, 507 N. Main St. 


Beérsboro, Md. 


18. CAUSE OF DEATH (Enter anly ane cause per line for (a), (b), and (c)) 
PART 1. DEATH WAS CAUSED BY: 


"q TI ¥ DUE TO 


Conditions, if ony, which gove (b} 
tise ta immediate cause (a), 

stoting the underlying cause DUE TD 
a era g 9 


IMMEDIATE CAUSE (o) Poisoning (drank kerosene) 


ae BETWEEN 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) V9. Was alTOpSy 
ves] NO $<) 


20a, EXTERNAL CAUSE WAS. 
PRIMARY (or CONTRIBUTING CI 
CAUSE OF DEATH. 


20c. TIME OF INJURY Manth, Day, Year 


2 May 2, 967 


20d. INJURY OCCURRED 


While — Not While 
atwork L] ot wark 


MEDICAL CERTIFICATION 


& 


Naturol causes 


Accident (J, 


irector. Page 4 should be forworded to the Chief Medicol Exominer's Office olong-t 


death. resulted fram: 
ACTUAL 
SIGNATURE 


20e. PLACE OF INJURY (Home, farm, | 201 
factary, street, affice bldg,, ete} 


21. | certify that | toak charge of the remains described abave, held an Autapsy (_], _ Inspectian (_], 


Suicide Gc], 


20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Port | ar Port Il af item 18.) 


(City ar tawn) (State} 


3 Mf 
inquiry [_]. and in my apinian 
Homicide (_], Undetermined manner [_] 
CHIEF MEDICAL EXAMINER [a] 


ASSISTANT MEDICAL EXAMINER [_] 


22. DATE SIGNED 
M.D. 


A Za 


NAME (Io) Dr, BE, We Ditto dr. 


Ith prior to burial, cremation, or removol, ond in ony event within 72 hours ofter deoth. 


May 6, 1967 


DEPUTY MEDICAL EXAMINER fk) 
Address (Street, city, town, or caunty) 


1. BURIAL, CREMATION, 23b. DATE THEREOF 


maui | 5-7 67 
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5 may be retained for yaur files. 
TO FUNERAL DIRECTOR: Page 3 should be used os 9 buriol-tronsit permit. File pages lond2 wit 


the funeral 


NAME OF CEMETERY OR CREMATORY 


Be 
| Locust Grove 


%d. LOCATION (City or Town) 


{County} {Stote) 


24. FUNERAL DIRECTOR ADDRESS 
John H. Bast, Jrs 112 N. Main St 


VR A1SME (5} 
6M 1/67 q 


jakoye 
2Sa. REC'D BY REGISTRAR 


MAY 9 1967 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


907344 CERTIFICATE OF DEATH ¥ 
1. PLACE OF DEATH 7, USUAL RESIDENCE (Where deceased eed. 


a. COUNTY o. STATE b. COUNTY 
WASHINGTON MARYLAND MARYLAND WASHINGTON 


b. CITY OR TOWN (If autside corporote limits, c. LENGTH OF STAY IN 1b «CITY OR TOWN (If outside corporote limits, write RURAL ond give neorest town) 
write RURAL and give neorest tawn) 


RURAL HANCOCK FE RURAL HANCOCK / 
d. NAME OF HOSPITAL OR INSTITUTION (IF nat in hospital, give street address) d. STREET ADDRESS i 2: RESIDENCE 


RURAL 2, HANCOCK RURAL 2, HANCOCK ves LJ yo 


3. AEE First Middle Lost 4. DATE Month Day Year 
Pest) HILLARD WILSON MILLS DeaTH MAY 21, 96 


5. SEX 6. COLOR OR RACE | 7, MARRIED 7] NEVER MARRIED a 8. DATE OF BIRTH 9. AGE fu yeors | IF UNDER | YEAR_| JF UNDER 24 HRS. 


MALE WHITE WaGute oO i sci o 1 1/25/1 9 1 0 so” ee Months | Doys } Hours | Min. 


100. USUAL OCCUPATION ous kind of work dane 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (County & State, o foreign ay 12. CITIZEN OF WHAT 
during mast of working lite, even if retired) INDUSTRY COUNTRY? 


ABORER ON R ON WASHe COe, MARYLAND UsaSeAe 
13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 


DANIEL MILLS CELIA HULL 


es anne) ys wor PO | 16 SOCIAL SECURITY NO. 17. INFORMANT Address 
‘es, no, or unknown) |{(If yes give wor ar dates of service 
ange VIRGENAA SHOEMAKER RFD 2 aa MD. 


18. CAUSE OF DEATH (Enter anly ane couse per line far (a), oe ond, (q.) ee BETWEEN 
PART |. DEATH WAS CAUSED BY: : } 
IMMEDIATE CAUSE (0) 


DUE TO 
Conditions, if any, which gave (a 
tise to immediote cause (a), 


stating the underlying cause sy 10 +h 

lost. er a ee 

PART Il. OTHER SIGNIFICANT oe he TO DEATH BUT NOT RELA THE TERMINAL DISEASE CONDITION GIVE =i "ART }{o) 19. WAS AUTOPSY 
Cia oS PERFORMED? 

ca a ves(_] no LK 


200. ACCIDENT WAS UNDERLYING C1 20b. DESCRIBE HOW INJURY OCQUBRED. (Enter nature of injury in Part | or Part 1! of item 18.) 
OR CONTRIBUTING C1 CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Manth, Doy, Year 20d. INJURY OCCURRED ‘20e. PLACE OF INJURY (Home, farm, 20f. (City ar town) (County) (State) 
Hour a.m. While Not While foctory, street, office bldg,, etc.) 
p.m, 19 atwark L) atwork C] 


. | certify that (1) (this haspital) attended the deceased fram_tiay 23 , ABO G yl—2 6, ta,_J ane 1 5)9_Ofthat (I) (we) last 


saw the deceased alive an 1944, and that death accurred , fram causes and on the date stated above. 


Zo. SIGNATURE 5. < 22b. DATE SIGNED 
CO tern ) ATTENDING MED. STAFF 
z MD. PHYS Gd orecror C1 Pays 196) 


ae oo 
‘Dc. PHYSICIAN'S 22d. ADDRESS suchy ¥ 
wate) Charles R, Wierer, 238 E. Main St Hancock Ma 


230. BURIAL, CREMATION, ‘3b. DATE THEREOF 23. NAME OF CEMETERY OR CREMARGKYX 23d. LOCATION (City ar Town) (County) (State) 


i 

py REMOVAL (Spec 
Q (Specify) 5/25/67 OR 
NE “2h, FUNERAL DIRECTOR ADDRESS 


‘and 2 


Lhe i 


ages™ 
urs after death. 


b 


ithin 24 haurs,after death. 
japers. 
fin 72ho 


ician and col pltrety filled in b 
r 


transit permit. Then please remav 


¢rematian, ar remaval, and in any event, wi 


The law requires that the death certificate be execut 


Page 4 may be retained by the haspital or ottending physician. 


TO FUNERAL DIRECTOR: 


MEDICAL CERTIFICATION 
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TO HOSPITAL OR ATTENDING PHYSICIAN 


VR AIS (4) 


25M 1/67 RICHARD Je GROVE HANCOCK, MRRR MARYLANDAK 


‘ MARYLAND STATE DEPARTMENT OF HEALTH 


Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


me | O7345 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 
tl DEPT. |. euxce or peaTH 2, USUAL RESIDENCE (Where deceesed lived, If institution: wht 32e— 


-transit permit. 


|, cremation, or removal, and in any event witl 


PART I. DEATH WAS CAUSED BY: . : y) ? ONSET AND DEATH 
"IMMEDIATE CAUSE fe), ‘ Don Ltn : = | Til tare of 
DUE TO 


Conditions, it any, whieh (o) Crcuuy lea Yiey 


geve rise to Immediete cause 


te nd @. COUNTY 
- a a. STATE b. COUNTY 
Eeye Washington Ti ReSaReD i Maryland Washington 
Se = A be eS ate (if outside roe . LENGTH OF STAY IN 1b 8. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
VS write and give naerest town! : 
eset Kee yevedl ts 6 yrs Keedysville / 
I na 5 83 d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give streel address) d. STREET ADDRESS e ht aad 
“2a . 2 
‘3s 3% o8 5 N. Main Street 5 N.e Main Street YEs | 
ee as 3. lial oF fit =~=~=~S*~<“~*‘*«M le Last 4 DATE ‘Month Day Yoor 
B25 GL 
SEE LE | tree orev Charles Earl Moats DEATH May 5 19 67 
= cre 9 | S. sex 6. COLOR OR RACE)7, mARRIED Ay NEVER MARRIED [_] | 8 OATE OF BIRTH 9. AGE (in years |IF UNDER 1 YEAR| IF UNDER 24 HRS, 
Sue Male Whit a 3% birthday) Mon Days | Hours | Min. 
y BENE fl 6 wiowp[]  ovorceo[]| May 10 1929 va | dd 25 
ea'9 R= 10a, USUAL OCCUPATION (Give kind of work 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stele or foreign sountry) 12. CITIZEN OF WHAT COUNTRY? 
S88 dona during most of working life, even if velired) | > pie 
$3e- Electrician Air Craft Williamsport Md. U.S.A 
= &g & 13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
aoe o i 
a gt Willard Moats Pauline Cottrill 
eS Ab “ 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT ) N Tain St Address 2 
F028 (Yes, no, or unkown) | Wyerslvewerordetarctierieell 75 96 Ning, [Ni CS 3 Keedysville 
zee Yes irs... Vivian Arlene Moats Maryland 
s 2 a is. CAUSE OF DEATH [Enter only one cause per line for (e), (b), end (c).) ee ee =m INTERVAL BETWEEN 
of 2 
x 
o 
3 
2 
2 
oO 
2 
a 
= 
a 


an ve undartyin; DUE TO. ¢ 
ie, te Secetvine Venn Cotancar me Vite $ Lap 10-13-74 


{e). 
PART Ht, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Vfo)} 19. WAS AUTOPSY 


22. NAME OF CEMETERY OR CREMATORY 
Bakersville Cemetery 


22d. LOCATION (City, town, or county) (State) 


Bakersville Maryland 


22s. BURIAL, CREMATION,| 22b. DATE THEREOF 
peoyaL (Specify) 
Ura 


B May 8-67 


2 
7 
S 
a8 @ 
ada 
56a 
an 0 
2 
ais 
gee z 
piss ¢ PERFORMED? 
R528 8 ves 4. No FJ 
3 Beda | a = 20a. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. {Enter neture of Injury In Pert I or Pert Ii of item 18.) 
£ 22 2 & | PRIMARY [] or CONTRIBUTING [J 
Ones J | CAUSE OF DEATH. 
o 8 
=2es 3} Boe. TIME OF INJURY Month, Dey, Year | 20d, INJURY OCCURRED | 20s, PLACE OF INJURY (Home, farm, + 20. (City or town) (County) (State) 
= 2 : = 5 Hour e.m. While Net While fectory, sirest, office bldg., ete.) | 
sigs = pam. 9 jet work at work ! 
8 207 21. I certify that | took charge of the remains described above, held en Autopsy 4, Inspection [_], Inquiry fe}. and in my opinion 
Sle 
g3y = death resulted from: Natural causes vay Accident ic} Suicide Oo Homicide oO Undetermined manner Oo 
@ 
2s ao ‘ ’ CHIEF MEDICAL EXAMINER [=] 
f = . ga 4 ACTUAL it ) zl ASSISTANT MEDICAL EXAMINER DATE SIGNED 
>: 3 is re SIGNATU OZ, mo. oO 
3 ta DEPUTY MEDICAL EXAMINER [{]__, 5-66-67 
‘4 EXAMINER'S B 
2 sige 9 NAME (ye) Edward W, Ditto 3rd. Address (Street, clty, town, or county) 
ii ops 
ABs 2 
oaro 
=] =) 


23. FUNERAL DIRECTOR ADDRESS 24a, REC’D BY REGISTRAR | 24b, REGISTRAR’S SIGNATURE 


YR AISME Albert L. Leaf Williamsport Naryland | MAY 9 496 : 


: MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


FOR : ; 27346 MEDICAL EXAMINER’S CERTIFICATE OF DEATH 

HEALT T. 1. pe 3 2. USUAL RESIDENCE (Where deceased lived, If petintieng lesTdefice Defdre admission) 
F 6 a. STATE b. COUN " 

2 ges Washington MARYLAND Maryland Washington 
ees ss b. CITY OR TOWN (if outside corporate limits, ¢. LENGTH OF STAY IN 1b |! ¢. CITY OR TOWN (if outside corporate limits, write RURAL and give nearest town) 
ge = Es write RURAL and ao nearest town) 72 " “§ 

— 3. Hagerstown years agerstown Ll 
ry » se a. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street address) || d. STREET ADDRESS 6. TS RESIDENCE 
s 2 
zak ge 258 S. Locust St. 258 S. Locust St. ves] no 
Se eee 3. NAME OF First Middle Last 4. DATE Month Dey Year 
ss : 
2az = «. |__Gype or printy Frances Beatrice Mongan bart =May 21 3967 
2 SE 5 i ; . A IF UNDER 1 YEAR|IFUNDER 24HRS. 
aoe 86 p SEX 6. COLOR OR RACE | 7, MARRIED [_] NEVER MARRIED [_] | 8. OATE OF BIRTH 9. AGE fegaes aL Mog LP 
g gs a T Female White WIDOWED §F] pivorceo]/ May 8, 1895 fon BY | | 
Z3°S =f A\ 10a, USUAL OCCUPATION (Give kind of workdone| 10b. KiND OF BUSINESS OR ii, BIRTHPLACE (State or forelgn country) 12. CITIZEN OF WHAT 
~2= Sz, | during most of working life, aven If retirad) INDUSTRY 7 COUNTRY? 
250 > House wife None Washington Co., Md. 
peel as 13. FATHER’S NAME 14, MOTHER'S MATDEN NAME 
Zee &= Harvey Kridler | Ida Chaplin 
8 
=e £8 15, WAS DECEASED EVER INU,S. ARMED FORCES? |] 16. SOCIALSECURITYNO. | 17, INFORMANT Address 
Neco = (Yes, no, or unkown) | (If yes give war or dates of service) 4 A . 
25% Ze No none Faith Olive Vincent, Hagerstown, Md. 
= £2 5 18, CAUSE OF DEATH [Entar only ona cause per line for (6), (b), and (c).] FOOTY OETA 
PART |, DEATH WAS CAUSED BY: s 
B58 gs a IMMEDIATE CAUSE ()_COrONary Occlusion 
ERs Bg I DUE To : 
S32 35 Conditions, If any, which 0) Athrosclerosis years 
2 22 5 & gava rise to Immedlata Pr 
Zz “5 cause (a), stating tha 
Bes az undarlying causa lest. (c) — 
eS ee & | PART IT. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TOTHE TERMINAL DISEASECONDITION GIVEN INPART1() [19. WAS AUTOPSY 
B22 BS q 5 yes [] No Bx) 
eRy 25 & | 20a. EXTERNAL CAUSE WAS 20b, DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part 1 or Part I] of Item 18.) 
823 se & Har aeh SEG ONIRIEUTING o 
Ol ar 3 I. 
= ae ze | 20c. TIME OF INJURY Month, Day, Yaar | 20d. INJURY OCCURRED 30s; PLACE OF INJURY (Home, farm, 20f. (Clty or town) (County) (Stata) 
ake oe Fy Hour a.m, white, Nat White ROLOTY, Sree eee ean 
Seo eo = p.m. 19 at work|_J et work : : ae 
Etu. as 21. | certify that | took charge of the remains described above, held an Autopsy [_], Inspection &], Inquiry [_], and in my opinion 
™ 38 ep death resulted from: Natural causes [3g, Accident ["], Suicide [_], Homicide [_], Undetermined manner [_] 

pee Be > CHIEF MEDICAL EXAMINER x 5/22/67 
s2£ese8 SOTA ? a w.p, ASSISTANT MEDICAL EXAMINER [_] 22, DATE SIGNED 
=Sa5 Z Ss ; y DEPUTY MEDICAL EXAMINER &] 580 Northern Ave. 

s 
E Z ss ss Bae ans) Howard N. Weeks, M.D. Addrass (Straet, city, town, or county) Hagerstown , Md. 
5 Sos 52 23a, RIE ot | 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 
ZEote 7 pacify) * 
ot ert Buria 5/23/67 Cedar Mem, Park ‘ Hagerstown, Md. 
24. FUNERAL DIRECTOR ‘ADDRESS 252. REC'D BY REGISTRAR| 25b. REGISTRAR’S SIGNATURE 
SELON Minnich Funeral Home, Hagerstown, Md. oMlAY 26 1967 


MARYLAND STATE DEPARTMENT OF HEALTH 


rw } Divisian of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
‘ . a) q CERTIFICATE OF DEATH : 
< oad 
3 4 3 |. PLACE OF OWA sh: in ton 2. USUAL RESIDENCE (Where deceased lived, if institutian: Residence befare admissian 
3 
Sess a, COUNTY gto Pra 0. sTEMaryland BOW Frederick / 
Do Bid = 
SB 235 B. CTY OR TOWN (If autside corparate limits, LENGTH OF STAY IN Ib © CITY OR TOWN (If autside corporate limits, write RURAL and give nearest tawn) 
2 =s 2g write RURAL and give nearest tawn) Rural Knoxvi lle 
2 4°38 Ha stown £02 
o “ 
= e 5 v4 JAMEQF HOSPITAL, OR INSTITUTION (If ngt in haspifal, give greet adgress) 4, STREET ADDRESS @. 1 RESIDENCE 
& = see 77 “ash Png ton OUNy He goreat een 
@2@soc 
c 2S: 
ee 3. NAME OF First Middle Lost 4. DATE Month Doy ‘Year 
S 25 
SSC ( FER. dahn he Monroe [Bm 520 67 
2 eyXr 3S 6. COLOR OR RACE | 7. MARRIED NEVER MARRIED B. DATE OF BIRTH 9._ AGE (In years R 
Eo >\_ x, & Oo ns : d 
g 8 8 > hale Negro wiooweo [7] pivorceo [] QPL, OL 7S belo pontns| | Bas ge 
o a7 So 
se 10a, USUAL DCCUPATION (Give kind af work dane 10b, KIND OF BUSINESS OR 11. BIRTHPLACE (County & State, ar fareign country) 12. CITIZEN OF WHAT 
< ; 
2 eg ihedinedgichauiBear + Crosbodian Maryland TPUNRY A 
= oo 
Ess 13. FATHER'S NAME Ta MOTHER'S MAIDEN NAME 
= 2c8 Unknown Unknown 
= 8s: 
s = 
aes Ts. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. 17, INFORMANT Address 
Sy ee (Yes, n&Japunknawn) |(If yes give war or dates af service] J r 
S 225 ade Mrs. Anna G. Monroe,Knoxville Md. 
BSc AL 
ne a as 1B, CAUSE OF DEATH (Enter only ane cause per line for (a), (b), and (c).) € INTERVAL BETWEEN 
ae ey PART L. DEATH WAS CAUSED BY; ONSET AND DEATH 
eG IMMEDIATE CAUSE (a) 
“sees ’ DUE TO 
vis pte 
22S Conditions, if any, which gave (b) ‘LA 
sk 232 tise ta immediate cause (a), DUE TO 1 
= Decos stating the underlying cause 
35 8£2 lost. i @ 
S25.45 — = 
eo SPOS. > | zz | PART IL OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL D|SEASE CONDITION GIVEN IN PART 1(a) 19. WAS AUTOPSY 
FS Sense ale ee (ee, AAA? vs]. NO im 
ge 255 3 a 
25852 = | 2a, ACCIDENT WAS UNDERLYING C] 20b, DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Part Il af item 18) 
Seeas & | OR CONTRIBUTING CICAUSE OF DEATH 
Bes5a2 © | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
z= “3 33 [20 TIME OF INJURY Month, Day, Year 20d. INJURY OCCURRED 20e. PLACE OF TRUURY ome, ee 208. (City ar town) (County) (State) 
Ses s Hour a.m. While Nat While factory, street, affice bldg., ete. 
ge Se 2 ie p.m. 19 etwork LI) atwark CJ 
Cela 21. | certify that (I) (this haspital) attended the deceased fram (ae , 19, that (I) (we) last 
Fe = g3e saw the deceased alive an. 19.___, and that death accurred at M, fram causes and an the date stated above. 
es Ofc 5 22b. DATE SIGNED 
@ <e O° bee ATTENDING ae, STARE eee 
Se2cs MD. _ PHYS. orecton CI pays, O 
B28 
2 Fe ge ; 7 @orthern Ave. Hagerstown, Md. 
Soe. is 
SUZ53 Zo. BURIAL, CREMATION, Tb. DATE THEREOF 3c. NAME OF CEMETERY OR CREMATORY Tad. LOCATION (City ar Town) (County) (State) 
=zore2s i 
PG athe 


ao dere 29/6 
VR AIS (a) ae. L., Brungwiek, Ma. 
20 M1/ Feel’ ro} ae 


MARYLAND 


1 
07348 


STATE DEPARTMENT OF HEALTH 


Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
MEDICAL EXAMINER’S CERTIFICATE OF DEATH ‘ 


FOR STATE rt 
Begeltt Py PT, T. PLACE OF DEATH 7. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmission) 
Lig o. COUNTY . o. STATE b. COUNTY 
\Sa ‘og: c We vt. MARYLAND Maryland. Ww i 
2 B. HY OR TOWN (if outside corporote Tims, C LENGTH OF STAY IN Ib || c CITY OR TOWN (if autside corporate limits, write RURAL ond give neorest town) 
ES write RURAL and gjyp nearest tayn) 
52 Ke Hagerstown app 
ac NAME OF HOSPITAL OR INSTITUTION (If not in hospitol, give street oddress) @ STREET ADDRESS 2. 15 RESIDENCE 
ae 7 . ON A FARM? 
23 406 Linganore, Aves 406 42, ves ves_ CJ no 
z 3. NAME OF First Middle Lost 4 Dat Month Doy _Yeor 
es if (Type or print) Viola Kathleen ft DEATH May 26 1 67 
= 5. SEX & COLOR OR RACE | 7. MARRIED NEVER MARRIED B. DATE OF BIRTH AGE n yors’ [FUNDER Yea UNDER 75 
S \ 5 irthdoy) Months [ Doys [ Hours ] Min. 
Female White | woown pivorceo [J 3,190! oa 
IDo. USUAL OCCUPATION iGve kind of work done 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT 
during most of working life zeyen if retired) USTRY, COUN, 
Aonadwife Own" Home Hageratown, (id. lisa 
13, FATHER'S NAME TA. MOTHER'S MAIDEN NAME 
seph G.Zimnerman Bertha Arbelia Baker 


15. WAS DECEASED EVER IN U.S. ae meh 16. SOCIAL SECURITY 


NO. Address 


17, INFORMANT 
(Yes, no, or ypknawn) |(If yes give war or dates of service 
Ne leases ceca} a CMurray 406 Linganore Ave.H 
18. CAUSE OF DEATH (Enter only one couse per fine for (0), (b), ond (c).) 


PART |. DEATH WAS CAUSED BY: 
—_Basal_ skull fracture and broke 


IMMEDIATE CAUSE (0) 


ator ll 
ee BETWEEN 
ID DEATH 


) 


DUE TO 
Conditions, if ony, which gove (b) 
rise to immediote cause (0), 
stoting the underlying couse DUE TO 
Ns ig 


Hour o.m. 


While 
of work 


Not While 
ot work 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0) 19. WAS AUTOPSY 
a\z eee ; PERFORMED? 
3 Pt. was depressed and under psychiatric care YES no 
= an Ree IEE AS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 1B.) 
eA ee pt. glimbed out of third-story window and fell 
3 2c. TIME OF INJURY Month, Doy, Yeor 20d. INJURY OCCURRED De. PLACE OF INJURY (Home, farm, | 20f. (city or town) (County) (Store) 
2 


foctory, street, office bldg., etc.) 


21. I certify that | taak charge af the remains described abave, held an Autapsy [_], and in my opinian 


death resulted fram: ural causes [_], Accident (_], Suicide x], 


LA. boty — MD 


Inspectiansfsd, Inquiry [_], 
Homicide [_], Undetermined manner (_] 
CHIEF MEDICAL EXAMINER [7] 5/26/67 
ASSISTANT MEDICAL EXAMINER (_] A725: OATE SIGNED 
DEPUTY MEDICAL EXAMINER 580 Northern Ave. 


ACTUAL 
SIGNATURE 


EXAMINER'S 


the funeral director. Page 4 should be forwarded to the Chief Medical Examiner's Office along with farm PM3. Page 


necessory, please execute the certificote, writing the word “pending” in pencil in Item 18. Give Pages I, 2, and 3 to 
5 may be retained for your files. 


TO DEPUTY 2. EXAMINER: This certificate should be executed within 24 hours after deoth. If i delay is 


Health or its designoted ogent, prior to burial, cremation, or removal, and in ony event 


TO FUNERAL DIRECTOR: Poge 3 should be used as o burial-tronsit permit. File poges lond2 w 


NAME (Type) H.N. Weeks, M.D. Address (Street, city, town, or county) Hagerstown : Md. 
230. SUIKA ee 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or a Koanty) (Stote) 
\0' 
Barat” 5/28/67 _ Rest Haven Cemete. Hageratown, Wac in, (id. 
24. FUNERAL DIRECTOR CoN ~ere ADDRESS 2S0. REC'D BY REGISTRAR le ‘25b. REGISTRAR'S SIGNATURE 
VR AISME (5) e i 
aM W068 Reat Haven Guneral Cpapel Hagerstown, lids DHAAY 37 49671 filial: Nesp cel bey Nace. 
¥ 


MARYLAND STATE DEPARTMENT OF HEALTH 
— ] DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


3 97349 CERTIFICATE OF DEATH 
az mS 
my 3 |. PLACE OF DEATH 4 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmission) 
oo 0. COUNTY o. STATE b. COUNTY 
on WASHINGTON MARYLAND MARYLAND 
23s Bo CITY DR TOWN (If outside corporate limits, © LENGTH OF STAY IN 1b © CY OR TOWN (If outside corporote limits, write RURAL ond give neorest town) 
£$ : 0 
Bes RURAL HANCOCK” 40 yrs coc 
F; HAN K : 
o o =< 
ue 0 nReapioh at 7 15 RESIDENCE 
e = Se a. NAME Tose - INSTITUTION (If not in hospitol, give street oddress) . STREET ADDRESS oR is TDENCE 
2220 OM RURAL 2 ves [] ND 
sss 3. NAME OF Fist Middle lost «DATE Month Doy Year 
2s- Type or print) MARIE ELIZABETH MYERS DEATH EY 4 0 6 
ES 33 S. SEX 6. CDLOR DR RACE 7. MARRIED [3 NEVER MARRIED [_] | 8 DATE DF BIRTH 9. AGE i yeors EF 
Eso - tid irthdoy) 
ee W wioowed [] ovored (]] 12.11.15 5 YS. 
=) a 100. USUAL OCCUPATION (Give kind of work done 10b. KIND OF BUSINESS DR 11. BIRTHPLACE (County & Stote, or foreign country) 12. CITIZEN DF WHAT 
= during most of eskin ds erong yiigetired) INDUSTRY 


OBA. 


FULTON COUNTY PENNA 


104 
20! 


13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 


a 
65 OLIVER M DIVELBLISS IVY DESHONG 

=" 1S. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY ND. 17. INFORMANT Address 

Bae (res. nagt unknown) [(If yes give wor or dotes of service] 

BE PAUL _H MYERS RURAL 2 HANCOCK MD. 
= 18. CAUSE OF DEATH (Enter only one couse per Ijrtylor (0), (b), ond (c),) 

£3 PART |. DEATH WAS CAUSED BY: 

>§ iit J IMMEDIATE CAUSE (0) 

22 LE fy) 

2s 7 f DUE 1D 4p 

= Conditions, if ony, which gove 

a 


(b) 
tise to immediote couse (0), DUET a 
stoting the underlying couse D if 
lost. () 


The law requires that the death certificate be executed within 24 hours of 


p.m. 19 ot work ot work ‘aa 
21. | certify that (1) (this haspi al pi he deceased from L// 7&7, 19___ to YOYG 7 \9__, that (I) (we) last 
19 , and thdt death acchrred at £6,50f-M, fram causes and an the date stated abave. 


a 
< 
S 
3s 
3 =} CONDITIONS CDNTRIBUTING TO DEATH BUT NDT RELATED TD THE TERMINAL DISEASE CONDITIDN GIVEN IN PART (0) i ! 
3S —— —]> ? 
ee 3 5 YES no 2 
2 = 200. ACCIDENT WAS UNDEI lef ‘20b. DESCRIBE HDW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 1B.) 
<s ‘& 7 OR CONTRIBUTING CJ CAUSE DF DEATH 
5 S L(F EITHER, NDTIFY MEDICAL EXAMINER) 
ae 5 [20c. TIME DF INJURY Month, Doy, Yeor 20d. INJURY OCCURRED ‘De. PLACE OF INJURY (Home, form, | 20f. (City or town) (County) (Stote) 
oe g Hour ‘o.m. While Not While foctory, street, office bfdg., etc.) 
a QO | 
= 
= 


je 3 should be detoched for use os the buriol: 
filed with the Stote Dept. of Heolth prior to buriol, crematian, or removol, 


saw the deceased alive) an 477, 


Poge 4 moy be retoined by the hospitol or attending physicion. 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


oc 

= To. SIGNAT 

9 — D. 

: FB Themae TE Tl) wy SB HS Bie 0 BE 

oom 2. PHYSICIAN'S 22d. ADDRESS 

ges | [mites FL Thomas ar Jd). | Hancock, 

z 23 230. BURIAL, CREMATION, 23b. DATE THEREOF 23. NAME DF CEMETERY DR CRGgaRmRY ‘Bd. LOCATION (City or Town) (County) (Stote) 
2% RUE PHY) 5.8.67 EDAR LWWN MEMORIAL /HAGER 

2 


OWN ASHIN ON MOD 
74, FUNERAL DIRECTOR ADDRESS 20 iy BY REGISTRAR “yAbaeas i Q 


and 2 


fter death. 


Pages 


|, and in any event, within 72 hours a' 


Then please remave carban papers. 


-transit permit. 
, crematian, ar remova' 


The law requires that the death certificate be executed within 24 hours a 


Page 4 may be retained by the haspital ar attending physician. 


After this certificate has been signed by the attending physician and completely filled in by th 


e 3 shauld be detached far use as the bi 


fled with the State Dept. of Health priar ta buri 


TO HOSPITAL OR ATTENDING PHYSICIAN: 
shauld b 


TO FUNERAL DIRECTOR: 
director, p 
e 


VR AIS (4) 
25) 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
97350 CERTIFICATE OF DEATH 97397 
before odmission) 


iE ne OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence ie: 
UNTY 0. STARE 3 sat re COUNTY 
ashington MARYLAND Virginia yon é 


b. 2 OR TOWN Mf outside corporote limits, c LENGTH OF STAY IN 1b c GTY OR TOWN (If outside corporote limits, us) RURAL ond give neta town) 
Es Wath tT ansp sspory 19 Years Lovettsville 4, 
d. NAME OF aay OR saa {If not in hospitol, give street oddress) d. STREET ADDRESS eT RESIDENCE 
Homewood Church Home Inc Route #1 te Lal Si 
3. NAME OF First Middle Lost 4, DATE Month Doy Year 
Pipe or prin) MYRTLE LAVENIA _‘MYERS | am May 21 1967 
6. COLOR OR RACE 7. MARRIED Oo NEVER MARRIED B. DATE OF BIRTH 9. AGE fle yeors IF UNDER 1 YEAR _| IF UNDER ats. 


White | wows GF] owe H\June 2 1896 #8 bein 


ie, Se ee kind of work done 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (County & Stote, or foreign country) ‘% 12. ee WHAT 
ting most of working life.. if zeti : ? 
practieal iUtse Wing Waterford Loudon Co GSK 


13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
James Edward Myers Essie Lathan Rollins 


1S. fie, sean EVE! ey ARMED: Ee 16. SOCIAL SECURITY NO. 17. INFORMANT Address 
Sao inal vesgive worordotesolseniis) _3O_7701A| Mark G. Wagner 2570 Virginia Ave 


18. CAUSE OF DEATH (Enter only one couse per line for (0), (b), ond (c}.. 
PART |. DEATH WAS CAUSED BY: é ; y 
22795 , IMMEDIATE CAUSE (0) 
te Au X DUE TO 
Conditions, if ony, which gove (b) 
rise to immediote cause (a), UE To 
stoting the underlying couse L. 
er a SAS ( 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(o) 


19. WAS AUTOPSY 
PERFORMED? 


yes [_] No $ 


‘200. ACCIDENT WAS UNDERLYING C] 

OR CONTRIBUTING C1 CAUSE OF DEATH 

(IF EITHER, NOTIFY MEDICAL EXAMINER) 

20c. TIME OF INJURY Month, Doy, Yeor 
Hour “o.m. 

pm. 19 


‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 


70d. INIURY OCCURRED 
While 5 Not While 
otwork L] _otwork C1 


We. PLACE OF INJURY (Home, farm, 
foctory, street, office bldg., etc.) 


20 (City oF town) (County) (Store) 


MEDICAL CERTIFICATION 


4 , thot (I) (we) last 
____, and thot death occurred at! 2 M, from causes and on the date stated above. 


ALU MED. STAFF 22b. DATE SIGNED 
fT oirecror C1 pays, OO 
~ [se ADRs 


2c. PHYSICIAN'S 


nane(iipe) EW, Ditto Jr 


230. BURIAL, CREMATION, le DATE THEREOF ‘23c. NAME OF CEMETERY OR CREMATORY 


BEA Sev 5/24/67  |Union Cemetery 
* a andrew kK. eons Pon Funeret Home Ine 


73d. LOCATION (City or Town} (County) V abastote) 
Lovettsville Loudon Co 


250. wal SS" 967 pees: tie : 


e. 


L EXAMINER: This certificate should be executed within 24 hours ofter deoth. If dny delay is 


TO DEPUTY 2. 


ig with form PM3. 
portmepfo 


fh the Stote De 
7 


-tronsit permit. File poges | fra 


Health prior to buriol, cremotion, or removol, and in ony event within 72 hours after death. 


ao) 
e 
5 
NN 
3 
> 
5 
a 
2 
e 
o 
C3 
& 
= 
— 
¢ 
S 
& 
= 
a2) 
& 
a= 
Ss 
o 
a 
4 
s 
= 
oe 
= 
a 
A= 
= 
2 
g 
be 
g 
@ 
= 
2 
2 
2 
54 
o 
a 
3 
fe 
a 
ca 
a 
g 
2 
2 


VR AIS5ME (5) 
6M 1/67 


the funerol director. Poge 4 should be forwarded to the Chief Medical Exominer's Offi 


5 may be retained for your files. 
TO FUNERAL DIRECTOR: Poge 3 should be used as o buriol 


~— 


tem 18 Film 389 6-12-67 MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 307 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


¢ 
Q7351 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 67328 
|. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, if institution: Residence before odmission) 
0. COUNTY 0. STATE b. COUNTY 
Washington MARYLAND Maryland Washington 
b. CITY OR TOWN (If outside corporote limits, c. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporote limits, write RURAL ond give neorest town) 
write RURAL and give nearest town) a) 
Hagerstown years Hagerstown wl [ 
d. NAME OF HOSPITAL OR INSTITUTION (If not in hospital, give street address) d. STREET ADDRES e eles a I 
ves L] No. 
3. wane Oe First Middle Lost 4 nae Month Doy Year 
D 
(Type or print) Elmer Leroy Obitts DEATH a 67. 
Ss. SEX 8. DATE OF BIRTH IF UNDER 1 YEAR_| IF UNDER 24 HRS. 


6. COLOR OR RACE 7, MARRIED > al] NEVER MARRIED [_] 


White wipoweD ["] DivorceD ["} 


last birthdoy) 
yrs. 


Months 


9. AGE (in years 
Hours | Min 


Male 


'Do. USUAL OCCUPATION seve kind of work done Db. KIND OF BUSINESS OR 11. BIRTHPLACE (State or foreign country) 12. CITIZEN OF WHAT 
during most of working life, even if retired) INDUSTRY COUNTRY ? 
borer ees S.A. 


ey: = 
14, MOTHER'S HAIDER NAME > 


__Stella Wolfe 
(7. INFORMANT Address 
217-07=-71 


I. _Obitts- 
z a OF DEATH (Enter a ‘one couse per line for (a), {b), ond (c).) 


A i ; ‘ 
Ya it 1 Pease allt fo Thrombotic occlusion anterior 

DUE TO 
Conditions, if ony, which gove (b) 
rise to immediote couse (0), 


13, FATHER'S NAME 

Samuel Obitts 
1S. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. 
(Yes, ¥ aoe ) |{lF yes give eee es 


Frederick, Md. 


INTERVAL BETWEEN 


Lt & Rt/ coronary rtery 
Lf 


‘ DUE To 
foting the underl i 
<— Severe coronary atherosclerosis 
zx | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART (0) 19. WAS AUTOPSY 
S gastric co: 
2 Aspiration of gastric contents ves (L-*o 
& | Wo. EXTERNAL CAUSE WAS Db. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 
fe | PRIMARY C1 or CONTRIBUTING CI 
© | CAUSE OF DEATH 
S Pc. TIME OF INJURY Month, Day, Yeor 2D. INJURY OCCURRED e. PLACE OF INJURY (Home, form, | 2f (City or town) (County) (Stote) 
S Hour o.m. While Not While factory, street, office bldg,, etc.) 
= p.m. v otwork Lat work C1 


21. U certify that | tack charge of the remains described above, held on Autapsy (&}~ Inspection [-], Inquiry [4 and in my apinian 
death resylted fram: — Netural causes cae Accident [-], Suicide [1], Homicide [J], Undetermined manner (] 


CHIEF MEDICAL EXAMINER 7] 
sent ASSISTANT MEDICAL EXAMINER [] 22. ARTE S| Sia 
F DEPUTY MEDICAL EXAMINER [X}—~ ay Pg 
abe s -(9- 
NAME (Type) ¥ E DW. Ast D. iy ae | I Address (Street, city, town, of county) a h 6 ? 
ma REO 


730. BURIAL, CREMATION, 
REMOVAL (Specify) 
a. 


ley CEMETERY OR CREMATORY 73d. LOCATION (City or Town) (County) __(Stote) 


17-1967 Mt. Olivet. irene] 
OL 


24, FUNERAL DIRECTOR MDDS IER Clore 


M.R.Etchison & Sén ‘ Frederick, Md.217 


MAY TO" 96 Bb. RAR S SIGNA 


DATI 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate BF goni within 24 hours after death. 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH 


—s 


s BPs. = 
So ty 1. PLACE OF DEATH 2. USUAL RESIOENCE (Where deceased lived, If institution: Residence before admission) 
| eee ouNly : a, STATE b. COUNTY j 
acs Washington MARYLAND Maryland Washington 
= 3 b. CITY OR TOWN (if outside corporate limits, ¢. LENGTH OF STAY IN 1b || c. ClTY DR TDWN (If outside corporate limits, write RURAL and give nearest town) 
Bee write RURAL and give nearest town) ‘ + 
<3 4 weeks Williamsport C20; 
B=] 85 L OR INSTITUTION (if not in hospital, give street address) || d. STREET ADDRESS e. 1S RESIDENCE 
Sie ON A FARM? 
=8c 5 5 = a 
eae] Washington County Hospital 513. EoviBrederick Street ves (_]_nolyy 
ss 3. ae First Middie Last 4. DATE Month Day Year 
So 7 5 
ese (ype or print) THELMA AMELIA PALMER peatH = May 3 1967 
of 5. SEX 6. COLOR OR RACE 17, MARRIED [|] NEVER MARRIED []| 8 DATE OF BIRTH 9. AGE (in years [JF UNDER YEAR [F UNDER 24 HRS, 
as > Femal Whit last birthday) | Months | Days | Hours | Min. 
BES emale te wipoweD [7] pivorceo[}| Oct. 23 1909 yrs. ia | 
pee = 10a. USUAL OCCUPATION (Give kind of workdone| 10b. KIND OF BUSINESS OR T1. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 
a Sa during most of working life, even if retired) INDUSTRY COUNTRY? 
285 Housewife Home Maryland ar 
ecg 13, FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
$ 
Bee David Walt Young Anna May Little 
2 15. WAS DECEASED EVER INU.S. ARMED FORCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT 13 E Address 
2e Ss (Yes, no, or unkown) | (If Yes give war or dates of service) *. Prederack gtree 
iS No Se None Mr. Van D. Palmer Williamspo Nd. 
22s 
oo < 18. CAUSE OF OEATH [Enter only one cause per line for (a), (b), and (c).7 py: ea 
S25 PART |. DEATH WAS CAUSED BY: { | (é le IP luo > 
SES 3 / IMMEDIATE CAUSE (2) Ce reb ve Uli 
& ( DUE To 
Cenditions, If any, which 0) yy 
gave rise to Immediate 
cause (a), stating the DUE TO a 
underlying cause iast. (c) 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUTNOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART i(a) | 19. Wee ADEs | 


wesc no [] 


‘20a. ACCIDENT WAS UNDERLYING 
DR CONTRIBUTING USE OF DEATH 
(IF EITHER, NOTH IEDIGAL EXAMINER) 
20c. TIME OF INJURY, Month, Day, Year | 20d. INJURY‘OCCURRED | 20e. POAC ae OF ae ones 20f. «City or town) (County) (State) 
Hour whi Nowwhil factory, street, officabldg., et 
19 __|at work[_] at work 


21. | certlfy that (I) (this hospital) attended the deceased from_June 29 _, 19-65, peo oe aeEe 19_67, that (I) (we) last 


saw the deceased alive on’ 19 and that death occurred at: 30M, from the causes and on the date stated above. 
22a. 


20b. es HOW INJURY OCCURRED. (Enter nature of injury In Part 1 or Part t! of item 18.) 


MEDICAL CERTIFICATION 


22b. DATE SIGNED 


a een ol tay hs, 1967 


Page 4 may be retained by the hospital or attending physician. 


TO FUNERAL DIRECTOR: After this certificate has been si 
director, page 3 should be detached for use as the bur! 


should be filed with the State Dept. of Health prior to buri 


M.D. 
2c. PHYSICIAN'S fi 22d. ADRESS 
J] t_MNE@re Me BE. Byrkit, Me De 28 West Potomac Street, Williamsport, Md, 
238. AE RENAN, 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) ~ (State) 
specify’ 
Bue May 6-67 Rest Haven Cemetery Hagerstown, “Maryland 
i) 24. FUNERAL DIRECTOR ‘ADDRESS 25a. REC'D BY REGISTRAR | 25d. REGISTRAR’S SIGNATURE . 

ws Albert L, Leaf Williamsport, Maryland | May 8 1967 fOorlig edge. ee: 


Oi f 
ages 
2 hours offe 


illed in b 
ers. 


physician ond completel 


en please remove ¢ 
movol, and in ony eve nt, path 


th 


tronsit permit. 


= 
5 
8 
> 
s 
= 
5 
2 
2 
So 
2 
= 
= 
£ 
= 
= 
2 
2 
5 
3 
Fe 
g 
3 
© 
ao 
2 
fe 
5 
s 
£ 
£ 
ra 
3 
=) 
@ 
= 
3 
£ 
% 
£ 
5 
= 
2 
Fa 
2 
@ 
£ 
= 


After this certificote hos been signed by the ottendin 


je 3 should be detoched for use os the bu 


d with the State Dept. of Heolth prior to burial, cremation, or re’ 


ey 


should be fi 


Page 4 may be retained by the hospitol or attending physician. 
director, po 


TO HOSPITAL OR ATTENDING PHYSICIAN 
TO FUNERAL DIRECTOR: 


VR AIS (4) 
‘25M 1/67 


8 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


07353 CERTIFICATE OF DEATH 07330 


|. PLACE OF DEATH 2, USUAL RESIDENCE (Where deceosed lived, if institution: Residence before admission) 


o- COUNTY WASHINGTON we | °°"! Maryann" °"™" wasuTNGTON 


b. CITY OR TOWN (If outside corporote limits, «. LENGTH OF STAY IN Ib «CITY OR TOWN {If outside corporote limits, write RURAL ond give neorest town) 
write RURAL Sto nearest tawn) 


HAGERSTOWN 55 YEARS HAGERSTOWN eS ef 


d. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol, give street address) d. STREET ADDRESS e. as HS 
WASHINGTON COUNTY HOSPITAL 935 THE TERRACE ves C) NoXH 
3. NAME OF First Middle lost 4. DATE Month Doy Year 
inci) THOMAS WESLEY PANGBORN | DEATH MAY 20, 6 


5 SX 6 COLOR OR RACE] 7. MARRIED [-] NEVER MARRIED [-]] 8 OATE OF BIRTH oA xs; FERDE VEAR TA war: 74H 
st pirthdos ont Min. 
MALE WHITE widowed [&] pvorcto C1} MAY 29, 1880 B6 ys (al (nail Vc 


iy USUAL Ce eat sf war done 10b. es OR 11. BIRTHPLACE (County 8 Stote, or foreign country) 12. aa eh WHAT 
luring most of working life, even if retire 4 
RETIRED! Pees pene FACTURING FIRM| BROOKLYN, NEW YORK wea. 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
CHARLES T. PANGBORN ANNA MORRIS 
1S. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT A 
(ve ‘or unknown) |(If yes dates of service] 635 ORK HILL AVE. 
“Nd i iti lon, 09-5943 | MRS, HELEN FISHER, 
18. CAUSE OF DEATH {Enter only one couse per line for 3 {(b), ond (¢),) jean BETWEEN 


PART Y: 
ot ae MET CAUSE (0) aNARY Oc cfu 
Conditions, if ony, which gove (b) 4 RTIER ‘ose lero Tees Ge V d 1s ease 


DUE TO 
tise 10 immediote couse (0), 
stoting the underlying couse BYE,TO 
Met ares 0 
PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0) 8 WAS AITORSY 


yes [_] 


200. ACCIDENT WAS UNDERLYING 01 ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 1B.) 

OR CONTRIBUTING CI CAUSE OF DEATH 

(IF EITHER, NOTIFY MEDICAL EXAMINER) 

M%. ui OF INJURY Month, Day, Yeor 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Home, farm, 20f. (City or town) (County) (Stote) 


Hour “o.m. While me While foctory, street, office bldg., etc.) 
9 otwark C1 ot work (I 


a4 cenify that (I) (thysyhpspitgl) attended the deceased fram_IVAV WE YIAY 2.0, 190°7, that (1) (yg) last 
saw the deceased alive an. (0) 1962, and that death accurred at G 254 i fram causes and. an the date stated abave. 


Zo. SIGNATURE nnn “a tes 7b. DATE SIGNED 
Q ‘ tem» MD. PHYS. ( owecror CO pas. CO} MAY 22,1967 
i 


2 22d. ADDRESS 
NAME(TyAEY’ DR. JOHN A. MORAN, M.D. 215 W. G G 
230. BURIAL, CREMATION, 23b. DATE THEREOF 23. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) (Stote) 
juice Ni 24/6 ROSE HILL CEMETERY, Tees 


24. FUNERAL DIRECTOR ADDRESS ‘2So. REC'D BY REGISTRAR 2Sb. REGISTRAR'S SIGNATURE 
CHARLES M. ROUZER, HAGERSTOWN, Marytawp. | owMAY 2 4 ; 


MEDICAL CERTIFICATION 


MARYLAND STATE DEPARTMENT OF HEALTH 
~ 1 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
oe 


°9354 CERTIFICATE OF DEATH 67332 


ores 
fe. 3 |. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmission) 
53 0, COUNTY W: o. STATE b. COUNTY 
= ashington Md W 
>- MARYLAND ° ash. 
> =~ 2 
5S 235 B. CTY OR TOWN (If outside corporote limits, © LENGTH OF STAY IN 1b © CHTY OR TOWN (If outside corporate limits, write RURAL ond give neorest town} 
- ae write RURAL ond give nearest town) ie ; 
aes Ss Hagerstown 24 years Hagerstown 
eS = #5 NAME OF HOSPITAL OR INSTITUTION (If not in hospitol, give street oddress) &. STREET ADDRESS © RESIDENT 
* 4 ; if 
& Bee /7 Washington County Hospital 134 Broadway ves CL] xo) 
& Ete 
z c= |! [R NAME OF Fist Middle Lost 4. DATE Month Doy ‘Year 
= S22 DECEASED _ HERMAN OF 
> BSe (Type or print) ERNEST PECHART | _ beam May 15 
£ Bes j fs. SEX & COLOR OR RACE] 7. MARRIED [2X] NEVER MARRIED [_]| 8 DATE OF BIRTH 9 REE (In eos Ee 
= [> @ ost, bigthdo: lontl Min. 
= ws male white | woowo ovoreo []] 11-15-1918 Bei i es ty 
2 
@ Sc _ 10, USUAL OCCUPATION (Give kind of work done 0b. KIND OF BUSINESS OR 11. BIRTHPLACE (County & Stote, or foreign country) 12. CITIZEN OF WHAT 
2 ces dunngmestoteaioeg lite, even if retired) INDUSTRY COUNTRY ? 
2 882 river delivery service Boiling 
2 “gies 13, FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
© Sic Edward T. Pechart Laura Fah t 
5 2 ahenstock 
& — 
£ a s a a RMED FORCES? 16. SOCIAL SECURITY NO. 17, INFORMANT ‘Address 
=e @5, 90, OF UNKNOWN, give wor or dotes of service} 
2 58 ne re 183-12-1990Mrs. Betty Pechart, Hagerstown, Nd. 
5 
£ cog 18. CAUSE OF DEATH (Enter only one couse per ling-tpr (0), (b), ond (c).) ] INTERVAL BETWEEN 
= £32 PART 1. DEATH WAS CAUSED BY: : 4 ¢ ONSET AND DEAT; 
£ezse ary, IMMEDIATE CAUSE {a) A= : - 
oS eee 4 7X DUE TO . ra 
FS a 3 Be Conditions, if ony, which gove ®) sa” 
36 255 rise to immediote couse (0), 
= 
~— = ate stoting the underlying couse weed 
3S 80 lost. — a) 
S2208 =! 
@ © 4 2S — |. | PART IL OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o) 19. Was AUTOPSY 
Bsise Ks vs] No 
s5 2°76 “J 
z Ss 2s = = peepee Dea eS UNDE Nee ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 
ofe 7 & | OR CONTRIBUTING C1 CAUSE OF DEATH 
aesse | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
z= nes 3S [20c. TIME OF INJURY Month, Doy, Yeor Tod. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20f (city or town) (County) {store} 
seo 8 Hour ‘om. Hs While Not While foctory, street, office bldg, etc.) 
or ~— ee p.m. ot work of work 
Z>So8 ; : = Z 
82225 21. U certify that (1) (this haspital) attended the deceased fram 4 = 19eG a7 /S , 9E27 that (I) (we) last 
Fa 2 eRe sgw~the deceased alive an. EVLA s 19%-/_, and that death accurred atZ47 9% M, fram causes and an the date stated abave. 
5 £ 
e 2 Eos ap, ATTENDING HE uF sv; pete 
Sols D. PHYS. RECTOR PHYS. 
ast B eZ ) 22d. ADDRESS 
Eiges / énnings 318 N. Pot. St.,Hagerstown,Md. 
Rx B Sx 
Se sos 20. BURIAL, CREMATION, 7b. DATE THEREOF Tc. NAME OF CEMETERY OR CREMATORY 73d. LOCATION (City or Town) (County) (State) 
oie R i Soe 
‘Se ee NOY Gerasity) 5-18-67 Springville, Cemetery Poilings Sprines 
le ae : 24, FUNERAL DIRECTOR ADDRESS 25a. Ay" TS"4g9¢ 25b. 5 SIBNAT 
ve Minnich Funeral Home, Hagerstown, Md| ome 


iad funel 
ages | o1 
fter dea 


within 72 hours o 


physician and completely filled in b 
hen please remove carbon papers. 


The law requires that the deoth certificote be executed within 24 hours ofter deoth. 


Poge 4 may be retoined by the hospital or ottending physicion. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the ottendin: 


should be filed with the Stote Dept. of Health prior to buriol, cremation, or removol, ond in any ¢ 


director, page 3 should be detached far use as the buriol-transit permit. 


TO HOSPITAL OR ATTENDING PHYSICIAN 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


t, d, 
07355 CERTIFICATE OF DEATH 
| Pent DEATH 2. USUAL RESIDENCE (Where deceosed lived, if peter Residence before odmission) 
0. Y x o. STATE UNTY 
Washington MARYLAND Maryland ashington 
b. en, ye Ut outside corporote ple c. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outside corporote limits, write RURAL ond give neorest town) 
write and give n tt 
Hagerstown. 2 Days Boonsboro, Wd. apf. 
| & NAME OF HOSPITAL OR INSTITUTION (Foot in hospi, give street address) d, STREET ADDRESS « B RBDINE 
V1) Washington County Hospital Fahrney Keedy Home ves LJ nok] 
| 3. NAME OF First Middle Lost 4, DATE Month Doy Year 
it PEED i Harriett Grosh Rems berg oe eMayl5,. 1967 
J. SEX 6. COLOR OR RACE 7. MARRIED [—] NEVER MARRIED [_} | 8. DATE OF BIRTH 9 Bee oe IF UNDER 24 HRS. 
a st birthdoy ; 
“| Female White wow &]  _ oworeo CJ Aug. 31,1882 | Seon e 
¥Oo. USUAL OCCUPATION pe kind of work done 0b. KIND oF BUSINESS OR 11. BIRTHPLACE (County & Stote, or foreign country) 12. CITIZEN OF WHAT 
during most of working life, even if retired) é aN? 
ouse hi wn Home Neffsvile, Penna. eB As 
13. FATHER’S NAME 14 MOTHER'S MAIDEN NAME 
Ruben Grosh Amelia Lovering 
1S. WAS DECEASED EVER IN U.S. ARMED FORCES? 16, SOCIAL SECURITY NO. 17. INFORMANT ies . 
y Baswrhifll yegingttoror dates of servi 94 Forest Drive 
( Hao" nown) |( ves afygrwor or lotes of service None Mrs Gladys Ho ffmanga, eretown Nd 


~ 


~ 


pP 


18. CAUSE OF DEATH (Enter only one couse per line for (0), (b), ond (c).) 
PART |. DEATH WAS CAUSED BY. 


IMMEDIATE CAUSE (0) nev elas ef atteny 2 hymerrh gt 


INTERVAL BETWEEN 
ONSET AND DEATH 


DUE TO 
Conditions, if ony, which gove by 
rise to immediate cause (0), bu 
stoting the underlying couse he 
lost. ee * (9 
= | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o) 19. WAS AUTOPSY 
s A pare ; RINE ane ? 
fe bCotiresclnaoh'e Atsrt Attest © chal bo Warten | 15 EF No 
= 200. ACCIDENT WAS UNDERLYING 20b, DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Post Il of item 18.) 
& | OR CONTRIBUTING LI CAUSE OF DEATH 
\ | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
3 [20c. TIME OF INJURY Month, Day, Yeor 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Home, form, | 20f. (city or town) (County) (Stote) 
2 Hour While nore) foctory, street, office bldg., etc.) 
19 otwork L] ot work 
21. | certify that (I) (this hospital) ottended the 7 from |, 196 q S715, \9EZ, thot (I) (we) last 
saw the deceased olive an J Dis S19L-1, and thot deoth Sele at jo Lf Ht, from couses ond an the dote stated above. 


220. SIGNATURE 


oi ATTENDING MED. STAFF 22. DATE SIGNED 
Shar Shem Gu bom MD. PHYS, pirector C) pws C1] vo-sb- 67 


te Nee) John He Hornbaker, MeDe 22d, ADDRES = 5A West ees as 


Hace own .—lf 


sie eegigcl 5/18/67 Reformed Cemetery Middletown Maryland 


230. BURIAL CREMATION, ke DATE THEREOF | 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Ta — (Stote) 


24. FUNERAL DIRECTOR, RESS ISTRAR a flocoleg SIGNATURE 
VR AIS (4) 4 drew k Jes igen funeral HOWEe’ Inc. o MAY 9 "19 
25m 1/67, S~ and. DATE 


cee stown, Mary. 


forowkeg Justia 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION, OF WIEAL ECCS 20) 16 RESTON, STREET, BALTIMORE, MARYLAND 21201 
ay CERTIFICATE OF DEATH yange 


iE pa ful DEATH 2. USUAL RESIDENCE {Where deceosed lived, if institution: Residence before odmission) 
ae WASHINGTON weno || ° MARYLAND — °° "WasHi NGTON 


b. CITY OR TOWN (If outside corporate limits, cc, LENGTH OF STAY IN Ib <. CITY OR TOWN (If autside carparate limits, write RURAL and give nearest tawn) 


HANGOUT es own) 80.YRS HANCOCK apf 


d. NAME OF HOSPITAL OR INSTITUTION (IF not in hospitol, give street oddress) d. STREET ADDRESS eS I RSIDINGE 


HOME W.MAIN ST. ves (] no 
3 NAME OF Fit Middle lost 7. DATE Doy. gutta 
A cete path Cora Mabel Richards | fhm 6 6 


S. SEX 6 COLOR OR RACE 7, MARRIED [—] NEVER MARRIED [_] | B. DATE OF BIRTH 9. AGE (In yeors TF UNDER } YEAR | IF UNDER 24 HRS. 


F W winowen KJ pwvorced []|2.6479 8s" bey es 


ages | and 2 


the funer 


72 hours after death. 


“led in b 
pers. 


yrs. 
100. USUAL OCCUPATION Give kind of work done 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (County & Stote, or foreign country) 42. CITIZEN OF WHAT 
dung |e, even revved) SC HOB L FULTON COUNTY PENNA] UlSua, 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 

JOHN 8ROOKE RACHEL H GREGORY 


JS. WAS DECEASED EVER IN U.S. _ARMED FORCES? ig 16. SOCIAL SECURITY NO. 17. INFORMANT Address A GER. STO WN M D 
(Yes, ng known) {IF yes give wor or dates of servic e 
haa i dae ostees MRS_H,EOWIN BLAIR 673 OAK HILL AVE, 


1B. CAUSE OF DEATH (Enter only one couse per li (9). 2). ()) 
PART |. DEATH WAS CAUSED BY: 


IMMEDIATE CAUSE (0) 
4 DUE TO a % 
Conditions, if ony, which gove (b) 


tise to immediote couse (0), 

stoting the underlying couse DUE TO 
5) rae @ 
PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{o) 19. ee tee 


yes [_} NO 


ase remove far, 


physici 
en ple 


th 


d with the State Dept. af Health priar ta burial, crematian, or remaval, and in any event 


that the death certificate be executed within 24 haurs after deat 


ned by the attendini 


‘200, ACCIDENT WAS UNDERLYING (] 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Part | or Port Il of item 1B.) 
OR CONTRIBUTING C1 CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
20c. TIME OF INJURY Month, Doy, Yeor 20d. INJURY OCCURRED ‘20e. PLACE OF INJURY (Home, farm, 20f. (City or town) (County) (Stote) 
Hour “o.m. While Not While foctory, street, office bldg., etc.) 
p.m. 19 ot work L] ot work 


21. | certify that (1) (this ees the deceased from 7/7 ¥/Z / 19 zm TCC 19___, thot (1} (we) last 


MEDICAL CERTIFICATION 


saw the deceased jalive on’ 19 , and that deafh accurred at, , fram caéses and on the date stoted obove. 


220. SIGI 23 ATTENDING MED STAFF 22b__ DAIP SIGNED, ~ 
7 «MD. PHYS. prector C1, pus. S A rd 
Ti, PHYSICIANS Sry 22d. ADpRAS 

NAME (Type) FB Om SAL 4-2 [' Brook, WE _ 


230. BURIAL, CREMATION, 23b. DATE THEREOF 23c. NAME OF CEMETERY OR Coo 23d. LOCATION (City or Town) (County) (Stote) 


HOHE (oat? 5.9 67 PRESBYTERIAN 


HAI 
24. FUNERAL DIRECTOR ADDRESS 2So. REC'D BY Py “AR 
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TO FUNERAL DIRECTOR: After this certificate has been sig 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs after death. 


f 


Page 4 may be retained by the hospital ar attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attendin 


in 
ges |Sand 2/ 


Pa 
hin 72 hours after death. 


ician and campletely filled in by the f 
lease remave carban papers. 


phys 


hen p 
, crematian, ar remaval, and in nygevent, wit 


f 


age 3 shauld be detached for use as the burial-transit permit. 


shauld be filed with the State Dept. af Health priar ta burial 


p 


_ directar, 


J) 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


973572 CERTIFICATE OF DEATH 07334 


| Stites OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmission) 
o. COUNTY ° o. STATE b. COUNTY . 
Washington. MARYLAND Maryland. Washington 
b. CITY OR TOWN (If outside corporote limits, c. LENGTH OF STAY IN 1b ¢. CITY OR TOWN (If outside corporote limits, write RURAL ond give neorest town) 
write RURAL ond giye nearest tawn) 
Ke wn 5 weeks Cavetoun Z, 
d, NAME OF HOSPITAL OR INSTITUTION (If not in hospitol, give street oddress) od. STREET ADDRESS @. 1S RESIDENCE 
5 a ON A FARM? 
Washington County Hoapital None ves_[] No 
3. WAMEDE First Middle Lost 4, DATE Month Doy Year 
» (Type or print) Walter Eark Shank DEATH May 25 967 
5. SEX 6. COLOR OR RACE | 7. MARRIED NEVER MARRIED []] 8. DATE OF BIRTH 9. ABE Tn V5 TF uaa TYEAR [IF UNDER 24 ARS. 
° = irthdor Mont [iy He 
Nake White wiooweo [7] oworceo [| Oet.8, 1890 ean is 
ie USUAL SOURS eis kind of not done 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (County & Stote, or foreign country) 12. EN ve WHAT 
juring most of wogking life, eygn ifretired| INQUSTRY TRY ? 
Cote Maker. ovund ry ans. Croat, Kage lids 
13, FATHER'S NAME 14. MOTHER'S MAIDEN NAME Oo 
Yoseph Shank __ Susan fapole 
TS. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT Address 
(Yes, no, or unknown) |(IF yes give wor or dates of service] 
jo 21-09-2441 Ura, Walter €.Shank  Cavetowntid, 
18. CAUSE OF DEATH (Enter only one couse per line for (0), {b}, ond (c).} INTERVAL BETWEEN. 
PART |. DEATH WAS CAUSED BY: fo] e@ SET AND DEATH 
IMMEDIATE CAUSE (a) é unanw ali ug, a Ate ‘ 
‘ DUE TO re 
Conditions, if ony, which gove (0) 
tise to immediote couse (0), DUE To 
stoting the underlying couse 
st. (9 
wz | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o) 19. He Ne 
S a ? 
i yes] NO 
= 200. ACCIDENT WAS UNDERLYING ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 
& | OR CONTRIBUTING CI CAUSE OF DEATH 
© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
S [20c. TIME OF INJURY Month, Doy, Yeor 20d. INJURY OCCURRED ‘2e. PLACE OF INJURY (Home, form, ‘20f. (City or town) (County) (Stote} 
£ Hour o.m. While Not While foctory, street, office bldg., etc.) 
9 ot work ot work 
21. 1 certify that (1) (this haspital) attended the deceased fram__/=- /0 _, W420, to 6-24, 1987, that (I) (we) last 
saw the deceased alive on__& ~ 2-5 196.57, and that death accurred at ff 2-p_M, from causes and an the date stated abave. 


72h. DATE SIGNED 
ATTENDING mw! MED. STAFF 
MO. PHYS, oecron CL) pws. OO] 5-2¢-6 
‘2c. PHYSICIAN'S, 22d. ADDRESS 
want he) CAvtetes ©. Mees Inhs bog of 
Bio. BURAL CREMATION, 23. DATE THEREOF Tic. NAME OF CEMETERY OR CREMATORY Yd. LOCATION (City or Town) (County) {storey 
wahad. 8/6 Smithaburg Cemete 3 g on, tid, 


bmithaburg, la 
24. FUNERAL DIRECTOR HN) be G (APF: ADDRESS 250. REC'D BY REGISTRAR 25b. REGISTRARS SIGNATURE 
t 
Reat Maven Funeral Chapel _ Magerstown, de may 94 4007 | PCLmnhay ecg 


TO HOSPITAL OR ATTENDING PHYSICIAN 


filled in by the Fut 


The low requires that the death certificate be executed within 24 hours after death. 
physicion ond com 


or ottending physician. 


Page 4 moy be retoined by the hospi 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attendi 


oJ 


Within 72 hours Sopot 


n popers. Pages® 


pletely 
en please remove carho 
es nt, 


"A 
h 
, cremation, or removal, ond ina 


ie 3 should be detoched for use as the burial-tronsit permit. 


pa 


director, 


should be fied with the Stote Dept. of Health prior to buriol 


~ 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


wpe 
07358 CERTIFICATE OF DEATH 07335 
iB na CHDETH 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before admissian} 
oO. 2 o. ST OUNTY 
ashington MARYLAND Weryland Waste ton 
b. hi RE Uf outside pee ae cc. LENGTH OF STAY IN 1b <. CITY DR TOWN (If outside corparote limits, write RURAL and give neorest town) 
a endl dua ndetedt ea 
Pagerstowi Years Hagerstown op of 
d. NAME OF HOSPITAL OR INSTITUTION (If not in hospital, give street oddress) d. STREET ADDRESS e RESIDENCE 
Jackson Conv. Home 206 No Colonial Yrive | vs Fj xcs 
Ey Fayed First Middle Lost 4. DATE Manth Doy Yeor 
(Type or print) MAUDE PAKMER SHANNON Poet May 28 1967 19 
6. COLOR DR RACE 7, MARRIED fea] NEVER MARRIED EI B. DATE DF BIRTH 9. AGE ie OFS TFUNDER | YEAR _| IF UNDER 24 HRS. 
Wh : + Igst_birthdoy) Months | Days Min. 
ite woowe7Bt —_vvorco [| May 3 1868 Oo yk. 
ea USUAL we kn of mane done 10b. eee OR 11. BIRTHPLACE (County & Stote, or foreign GYintry) Va. 12. ae vf WHAT 
ring most of working Iite, even if retired NI : RY? 
“Housewite Wn Home Parkersburg Wood Co U 
13. FATHER'S NAME 14. MDTHER’S MAIDEN NAME 
Palmer Sallie Hill 
1S. WAS DECEASED EVE! INU.S. ARMED FORCES? a 16. SOCIAL SECURITY NO. 17. INFORMANT Address pr 
a a eee rs Lucille 4tchison 206 N. Colonial 
TB. CAUSE OF DEATH {Enter only one couse per line for (o}, (b), ond (c)) “Hagertown Md. INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: ONSET AND DEATH 


: IMMEDIATE CAUSE (o) COronary occlusion 


Apel DUE TO 
aaa w)__Arterilosclerotic heart disease wdth 


Re 3 ) 
rise 10 immediote couse (0), DUE TO ‘vascular hype rtension : arter losclero 


stoting the underlying couse 
wid ) 


= | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0) ea 
Z ead ? 
3 yes] NOx] 
& | 200. ACCIDENT WAS UNDERLYING C1 206. DESCRIBE HOW INJURY OCCURRED. (Enter noture af injury in Port I or Port Il of item 18.) 
& | OR CONTRIBUTING CI CAUSE OF DEATH 
| (IF EITHER, NOTIFY MEDICAL EXAMINER) 
S | 20c. TIME OF INJURY Month, Doy, Year 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Home, form, | 20f. (City or town) (County) (State) 
% Hour’ o.m. While Not While foctory, street, office bldg., etc.) 
p.m. \9 oh work Lal. ot work Lo) 
2). | certify that (I) (this hospital} attended the decepsed fram mg. ta Bey. , 19 OF that (LL(we) last 
saw the decegsedGlive an. an, 20 19 67, and that death accurred at M, fram causes and an the date stated abave. 
Do. SIGNATURE A ry a Pitan "3 715 Be ne 22, DATE SIGNED 
! wy mo. pHs, %) past mms (15/29/67 
Wc. PHYSICIAN'S 4 © :: “2d. ORES THB Wes as on ree 
name(ie) BB, B,. Kneisley; M.D. Hagerstown, Mary] a 


230. BURIAL, CREMATION, 23b. DATE THEREOF 2c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City ar Town) {County’ He 
mi Oe 5/30/67 |Brederick Mem. Park: rederick Frederick Co Md 


preg ; abe ig 8 al tiem be ies aAAY 5 og ell 5b. loro : 


1 MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


21. 1 certify that (I) 19.€ 7, that (1) re) last 


fF uses and on the date stated above. 


tended the deceased from__2 19.46, t 
live on = 6219.67, and that death occurred at_4t A.M 
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TO HOSPITAL OR ATTENDING PHYSICIA 


we 
2 BNE 97353 CERTIFICATE OF DEATH 2 
c= 228 1. PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 
SS) ase a. COUNTY oe : a. STATE |. b. COUNTY hine’ 
AS We shingto MARYLAND Maryland Washington 
v 2 3 b. ET OR ital AR Se copes limits, c. LENGTH OF STAY IN 1b || ¢. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
o~ g Sharpsbu: 15 yrs Sharpsburg he 
¢ 2 2 gas d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street address) || d. STREET ADDRESS 0. TS RESIDENCE 
2£er ; : 
S Efe 4) 113 S Mechanic Street 113 S. Mechanic Street yes {_] wo 
—tene ¢ J | 
= ¢ oS Ey RAM Nere First Middie Last 4, pare Month Day Year, 
= i (Type or print) SILAS DAVIS SHIPLEY DEATH May 25 19 
~~ 
S\ 98 5. SEX 6. COLOR OR RACE 8. DATE OF BIRTH 9. AGE (In years [IF UNDER J YEAR|IF UNDER 24 HRS. 
e\ 33". ; 7. MARRIED [] NEVER MARRIED [_] fast birthday) [Reet pee ieee 
S EES? Male White wivoweD [X] pivorcent]| Feb.. 6 1887 80 yrs. as | pis) 
o << -s£ 10a. USUAL OCCUPATION Give kind of work done| 10b. KIND OF BUSINESS OR i. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 
2 820 ret most of vi itfe, even if retired) CUPyae , Ae.* COUNTRY? 
S es d Supt, Maintenance West Virginia as 
bon: 
3 Eos 13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME. 
So a 2 
= wee Fonrose Shipley | Catherine Griffith 
se 
eS ee 
o 2. 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT dress 
= Sts (Yes, ne, oF unkown) | (If yespive war or dates of service) m 113 5, fies she 5 
g = Ee ‘oO peck lh 220 18 0250 | yaldred Me Graw MEG r8 tg, = 
a eee == 18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).1 ye eae 
Sees PART I. DEATH WAS CAUSED BY: COLOWAR COCLUSON oe DD EN 
SS RES "IMMEDIATE CAUSE (a) Y _> A 
fe oz Lf, f 
=o & id ets DUE TO 
Do. 
gen Conditions, i any, led ) ? 7 ERIOscLe COT iG HEAICT DISEASE 
Ss oC gave rise to Immediate 
ge 3 cause (a), stating the DUE TO 
=Se underlying cause iast. (c). 
BEE & | PARTI. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN INPART 1(a) |19. WAS AUTOPSY 
2.2 IIs 
ris 2 a ALY FIBROS(S AND EAAPHYSEMA See 
S285 i= ] 20a. ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Part {i of Item 28.) 
aS & | OR CONTRIBUTING [] CAUSE OF DEATI 
Bite © | (IF EITHER, NOTIFY MEDIGAL EXAMINER) 
2 
o a4 4 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED |20e. PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) (State) 
se = factory, street, office bidg., etc.) 
so 8 Hour a.m. While me While ; ones 
B2 = at work[_] at work 
3 <x 
Se bBo 
“oO | 22b. DATE SIGNED 
eS ATTENDING & STAFF 
Se 4 Quer mo. BAYS NS fe}—Dinecror C1 pve. CT $7 6/62 
22 ; PArSICIANS R C. AES 22d. ADDRESS 
ma i ‘ype aTAar 
<5 "| f Shar psbary Mo 
Ei ) 23a. BURIAL, CREMATION,| 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (city, ca ‘or county) (State) 
as / REMOVAL (Specify) 
= 


Mt 5 Sharpsburg Maryland 
View Cemetery 


25a. REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 
seeMAY 2.91967 foemrday Nuetpe— 


4 Burial M a 
IN i. FUNERAL DIRECTOR ~~ amas 
veais <I] Albert L,. Leaf Williaysport Md. 


20M 1/65 


MARYLAND STATE DEPARTMENT OF HEALTH 


1 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
FOR STATE 97360 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 07337 
HEALTH DEPT. [7 ptace oF peatH 7, USUAL RESIDENCE (Where deceosed lived, i institution: Residence before odmission) 
a. COU! 2 STATE tb. COUNTY 
$ Washington weuwo || Maryland _ Washfngton 
bi ee B. ay OR TOWN Ui outside <orporote Timits, © LENGTH OF STAY IN IB © CTY OR TOWN (If autside corparate limits, write RURAL ond give nearest town) 
52 = fasersioune 35 Years Hagerstown —_a/-/ 
a E a d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street oddress) d. STREET ADDRESS. @ IS RESIDENCE 
rss 100 2416 Virginia Ave 2416 Virginia Ave vs LJ NO 
es == 3. NAME OF First Middle Lost 4. pate Month Doy Year 
ef } fie oer CLIFFORD HOLLEN SHOOP pa May 25 1967 9 
es ‘ $. SEX 6. COLOR OR RACE 7. MARRIED (8) NEVER MARRIED i 8. DATE OF BIRTH 9. AGE iB yeors TF UNDER I YEAR | IF UNDER 24 HRS. 
as ¥ , a irthdoy) Min. 
= Male White | wiowexig ovoro LJ} July 16 1886 v5 
€ 100. USUAL eee Give kind of work done 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (Stote or foreign country) 12. ee OF WHAT 
= d f it if rettir INDUSTRY. ? 
= eirdelos eer mAcTSteial Retined t Aetna Wash Co Md.. 


13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 


File pages land2 


Health prior to burial, crematian, or removal, and in any event within 72 hours after death. 


Levi Shoop Mary C. Foltz 
1S. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT Address 
Uf ee. or unknown) {If yes give wor or dotes of service] 


218-40-—3410 Dallas E Shoop 2416 Virginia Ave 
18. CAUSE OF DEATH (Enter only one couse per line for (0), (b), ond (¢).) Tagere te Wir ° INTERVAL BETWEEN 


PART |. DEATH WAS CAUSED BY: . ONSET, AND DEATH 
IMMEDIATE CAUSE (0) COLONary thrombosis 


HA of DUE TO 


Conditions, if ony, which gove »)__hypertensive arteriosclero 


tise to immediote couse (a}, 


stoting the underlying couse piesa 
Salieri as. Q 
ce | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONOITION GIVEN IN PART I(o) 19. ace igh 
A 3 yes") NO §X] 
= | 200. EXTERNAL CAUSE WAS ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port 1 or Port Il of item 18.) 
Se | PRIMARY LI or CONTRIBUTING CI 
\ | CAUSE OF DEATH. 
S | 20c. TIME OF INJURY Month, Doy, Yeor 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Home, form, 20f. (City or town) (County) (Stote) 
S Hour o.m. While Not While foctory, street, office bldg,, etc.) 
3 m. 19 otwork LI] otwork CI 


21. \ certify thot | took chorge of the remoins described obove, held on Autopsy (_], _Inspectionse34,_— Inquiry [_], ond in my opinion 


deoth resulted from: loturol cousesxexq, Accident (_], Suicide (_], Homicide [_], Undetermined monner [_] 
CHIEF MEDICAL EXAMINER [_] 5/26/67 
actual / Oj ne ee mo. ASSISTANT MEDICAL EXAMINER [_] 42: ATER RED 


EXAMINER'S DEPUTY MEDICAL EXAMINER K] 5980 Northern Ave. 


the funeral director. Page 4 shauld be farworded ta the Chief Medical Examiner's Office a 


5 may be retained far your files. 


TO FUNERAL DIRECTOR: Page 3 shauld be used as q burial-transit permi 


TO DEPUTY ,e.. EXAMINER: This certificate should be executed within 24 haurs after death oe delay is 
necessary, please execute the certificate, writing the ward “pending” in penc 


NAME (Type) H.N. Weeks, M.D. Address (Street, city, town, or ounyHagerstown, Md. 
%o. BURIAL, CREMATION, 73b. DATE THEREOF 73k. NAME OF CEMETERY OR CREMATORY 73d. LOCATION (City or Town) (County) __(Stote} 
Ba 5/27/67 Rose “ill Cemetery  |H 
7A, FUNERAL DIRECTOR 


mans Andrew K. Coffman funeral Home Inc [Mar Bs i 


= 


ours ofter death. 


by the fun 
/ Pages | 


oF + 


within 77 hours ofter 


hen please remove carbon\popers 


The law requires that the death certificote be executed within 


Page 4 moy be retoined by the hospitol or attending physician. 


RK 


After this certificote has been signed by the ottending physicion ond completely 


je 3 should be detached for use as the burial-transit permit. 


should be fled with the Stote Dept. of Health prior to burial, cremation, or removal, ond in ony event, 


TO HOSPITAL OR ATTENDING PHYSICIAN. 
director, pa 


TO FUNERAL DIRECTOR 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


7361 CERTIFICATE OF DEATH 07338 


1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmission} 


a. COUNTY Washington wii isha a. SITE Maryland b. COUNTY Washington 
b. CITY OR TOWN {If outside corporote limits, LENGTH OF STAY IN Ib c. CITY OR TOWN (if outside corporote limits, write RURAL and give nearest town) 
write Pe ond ye bas town) J 
agerstown life Hagerstown 2h, 
d. NAME QF HOSPITAL OR INSTITUTION (IH not in hospitol, give street oddress) d. STREET ADDRESS e. BRR ea 
Washington County H,spital 1401 Virginia Ave. ves C) sod 
3. NAME OF First Middle Lost 4. DATE Month Doy Year 
vnerar pf) EDGAR GABE SMITH DEATH May 1 67 
5. SEX 6. COLOR OR RACE 7. MARRIED Fal NEVER MARRIED oO B. DATE OF BIRTH 9. AGE ees 
male white | wow.) oveaf| Jan. 11,1895 73°" 
10a. USUAL OCCUPATION ey kind of work done 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (County & State, or foreign country) 12. CITIZEN OF WHAT 
ae most Pye life, even if retired) INDUSTRY COUNTRY? 
ra c mgr. snad_blast. Nf Hagerstown, Md. 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
Harry Smith Fiorence Gabe 
is WAS DECEASED Ff EN US ARMED FORCES? © 16. SOCIAL SECURITY NO. 17. INFORMANT ‘Address 
@s, NO, OF UNKNOWN, jive wor or dotes Of service, 
we WW 7 11-07-1868. Katharine Smith Hagerstown, Md. 


1B. CAUSE OF DEATH (Enter only one couse per line for (0), (b), ond{c).) pee 7 INTERYa BETWEEN 

PART |. DEATH WAS CAUSED BY: ONSET,AI 

2 30X IMMEDIATE CAUSE (0) La SECO GIA: sea LO ae. 
7 DUE 10 


Conditions, if ony, which gove (b) 
rise to immediote couse (0), 


stoting the underlying couse OYE 0 

ei Las Os @ 
cz | PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0) 19. AE Tai 
3 a's “ne ? 
5 ves [_] NO 
= | 200. ACCIDENT WAS UNDERLYING C ‘2b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Port II of item 1B.) 
| OR CONTRIBUTING CI CAUSE OF DEATH 
| (IF EITHER, NOTIFY MEDICAL EXAMINER) 
S [20c. TIME OF INJURY Month, Doy, Yeor 20d. INJURY OCCURRED ‘20e. PLACE OF INJURY (Home, farm, | 20f (City or town) (County) (Store) 
$ ‘Hour “o.m. While Not While foctory, street, office bldg., etc.) 

p.m. 19 ot work L) ot work C1 f 


4 l Z2/that (I) (we) last 
M, fram causes and an the date stated abave. 
ATTENDING MED. STAFE 22b. DATE SIGNED 
PHYS Bt pirecror OO pws, O 
] 22d. ADDRESS 


e deceased fram 
19_&@ Zand that déath accurred at 


21. | certify that (1) (this haspital) attended 
saw the deceased alive an. 


To. SIGNATURE 
LA: 


‘22c. PHYSICIAN'S 


NAME (Type) 
230. BURIAL, CREMATION, 23b. DATE THEREOF ‘23c. NAME OF CEMETERY OR CREMATORY 2d. LOCATION (City or Town) (County) (Stote) 
He (Specify) B Cc M 
Bur = 3-67 oonsboro Yemete oonsboro, Haryland 


‘24. FUNERAL DIRECTOR ADDRESS 2 D REGISTRAR 
Minnich Funeral Home Hagerstown, Md At 5 1867 


Vig pelea SIGNATURE 


= 
mn 
Fo 
on 


S delay is 


ages 1, 2, and 3 to 


mh farm PM3. Page. 


TO DEPUTY 2. EXAMINER: This certificate should be executed within 24 hours after death. 


necessary, please execute the certificate, writing the ward ‘pending 


the funera! directar. Page 4 shauld be forwarded ta the Chief Medical Examiner's Office alag’g 


5 may be retained for yaur files. 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


97362 MEDICAL EXAMINER'S CERTIFICATE OF DEATH (j'7339 
T. 1” PLACE OF DEATH ® USUAL RESIDENCE (Where deceased lived, if institution: Residence before admission) 
f. 0 ONY WASHINGTON wou | °OO® MARYLAND = > ONY WASHINGTON 
i b. CITY OR TOWN rs autside carporote limits, ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN (If autside carporate limits, write RURAL and give neorest town) 
= HAGERSTOWN” 1 HR. RURAL SMITHSBURG RT.#2 2/// 
a d. NAME DF HDSPITAL OR INSTITUTION (If nat in haspital, give street address) d. STREET ADDRESS e. IS RESIDENCE 
© | WASHINGTON COUNTY HOSPITAL CAVE HILL RD. vs CT no 08 
4 RAMEE First Middle Last 4 ee Month Day Year 
Ripe bin RALPH CALVIN SMITH JR.| %, MAY 1 67 
S. SEX 6. CDEDR OR RACE 7, MARRIED [7] NEVER MARRIED 8. DATE DF BIRTH 9 fe In years TF UNDER 24 HRS 
MALE WHITE WIDOWED pivorceo [} 2/10/1967 ig Mi 
10a. USUAL Bee E AION Gls kind af wark dane 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (State ar foreign cauntry) 7 “unten Dk WHAT 
during most af working lite, even if retired} aN HAGERSTOWN MARYLAND COUNTRY? gy “Sele 


13. FATHER'S NAME 


RALPH CALVIN SMITH SR. 


fy Tae) Be us ARMED set ' 16. SOCIAL SECURITY NO. 
es, HG ‘fnawn | yes give war ar dates af service! NONE 


18. CAUSE OF DEATH (Enter anly ane cause per line for (a), (b), and (c}.) 
PART |. DEATH WAS CAUSED BY: 

2 s IMMEDIATE CAUSE (a) 

SAS X DUE TO 

Canditians, if any, which gave (b) 

rise ta immediate cause (a), DUE TO 

stating the underlying cause 

best. <=. © 


14. MOTHER'S MAIDEN NAME 


MARY ANN WOLF INGER 


17. INFORMANT Address 


cx | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) 1 Wa ATOY 
s ~~ 
! 5 ves 4 No 
= [20a EXTERNAL CAUSE WAS 20. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Part | at Part Il af item 18) 
| PRIMARY LI ar CONTRIBUTING 2) 
S | CAUSE OF DEATH. 
S | 20c. TIME DF INJURY Manth, Day, Year 20d. INJURY OCCURRED We. PLACE OF INJURY (Hame, form, | 20f. (city ar town) (County) (State) 
2 laur 9. White Nat White factory, street, affice bldg., etc.) 
at wark LI at wark 


19 
21. I certify that | taak charge of the remains described abave, held an Autopsy PJ, Inspectian [1], Inquiry KJ, and in my apinion 
death resulted fram Natural causes $x], Accident (J, Suicide [1], Homicide ([], Undetermined manner [_] 


ACTORE CHIEF MEDICAL EXAMINER 

SIGNATU hcl hu Pls Bit ort, Mp, ASSISTANT MEDICAL EXAMINER 22. DATE SIGNED 
EXAMINER'SE DWARD DEPUTY MEDICAL EXAMINER LQ" GH? 67 
NAME (Type) oh! T HAG., MD. Address (Street, city, tawn, or caunty) 


230. A CREMATION, ab, 5/2 THEREOF 23c. NAME OF CEMETERY OR CREMATORY le WASHING gr Tawn WON de” (Stote) 


tA, 2/67 _| MANOR CHURCH CEM. 6.” vo: 


Health prior to burial, crematian, ar removal, and in any event within 72 haurs after death. 


TO FUNERAL DIRECTOR: Page 3 shauld be used as a burial-transit permit. File pages land 2 with 


ae cp 24. FUNERAL DIRECTOR ADDRE! s oat sy BY REGISTRAR 2Sb. ISTRAR'S SIGNATURE 
ns Be \ NM A 1967 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


97363 CERTIFICATE OF DEATH 07340 


= 
3 iF EEO DEATH 2 veut RESIDENCE (Where deceased lived, if institution: Residence before odmissian) 
3 Coy a. 0. STATE b. COUNTY 
~ o=s WASHINGTON MARYLAND MARYLAND : 
S 285 b. CITY OR TOWN (If outside corporote limits, LENGTH OF STAY IN 1b « CITY OR TOWN (If outside carporote limits, write RURAL ond give nearest town) 
a = e 2 write RURAL ond ag ie an bit 
5 pes as: ay 
3 2°83 LIFE HAGERSTOWN Lt 
é £ 'e d. NAME OF HOSPITAL OR INSTITUTION (If nat in haspital, give street address) d. STREET ADDRESS % ®. B REIDENCE 
= Bes ( 236 NORTH MULBERRY 2 i 
= Ses 3. tae oe: First Middle Lost 4. OnE Month Doy Year 
3 F 
£3 ~ (Type or print) MARGARET KATHLEEN SPESSARD DEATH MAY 4 19 6 
= S S. SEX 6. COLOR OR RACE 7. MARRIED [7] NEVER MARRIED oO} 8 DATE OF BIRTH 8: ead a 
> irthdas 
g Ser FEMALE WHITE wooweo [] __owoxeo [TB] AUG, 19, 1902 Mit 
ss = Ke USUAL nese cl pea tone 0b. KIND OF BUSINESS OR 11. BIRTHPLACE (County & State, or fareign country) 12. vee) ee WHAT 
=o 25 ring m nif retired INDUSTRY, INTRY 2 
2 882 ROMENATOSR Gun HOME WASHINGTON CO, MARYLAND 
Z fas 13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
= Zz 
5 Se 8 WILLIAM F. SEMLER IDA J, LIZER 
= £ 8 1S. WAS DECEASED EVER INUS. ARMED FORCES? ‘| 16. SOCIAL SECURITY NO. 17, INFORMANT 230i MULBERRY 
6S Ses (es ng arnknown ft es ve war oda of seve Sagi 9 
3s £8: pad eg RUSSELL L. SERSEARD . HAGERSTOWN, MARYLAND, 
£ 222 18. CAUSE OF DEATH (Enter only one cause per line far (a), (b), and (c).) INTERVAL BETWEEN 
= £32 PART |. DEATH WAS CAUSED BY: otardenl . bangibeaa 
Bs. 32s |, IMMEDIATE CAUSE (0) Aha, 
Se Ee A : DUE TO . 
228ss Conditions, if any, which gove () CMO nctek. hewn ZL Prewce. 
26.255 tise ta immediate cause (a), 
Zs coe as the underlying cause DUE TO 
35 SSa st. (3) 
S2558 — 
o 5 28 a PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) 19. WAS AUTOPSY 
= Scbige q Wie et 
~ oss ¥ YES NO 
25 2°55 
Zs Ls = 20a. ACCIDENT WAS UNDERLYING C1 ‘2b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part } ax Part Hl of item 1B.) 
2S SoS OR CONTRIBUTING LI CAUSE OF DEATH 
Be 58 2 (IF EITHER, NOTIFY MEDICAL EXAMINER) none 
xi use 20c. TIME OF INJURY. Month, Doy, Yeor 20d. INJURY OCCURRED We. PLACE OF INJURY (Hame, form, | 207. (City ar tawn) (County) (State) 
a 2s 3s S Hour a.m. Sho ‘i While oO Nat While fl factary, street, affice bldg., etc.) 
(Ce m. at wark at work = = = = 
Z>Se258 : 
aa 21. | certify that {I} CROSS) « attended the deceased from_/on SLY , 199 that (1) ast 
a2 g2e saw the deceased alive on__May 1 __19_G7_, ond that death atcurred ott Po, fram causes and an the date stated abave. 
co = 
@ 2 a To. SIGNATHRE eae es ia Tb. DATE SIGNED 
Ss2os pate Ser ww as tittcror Ds Ol may 6, 1967 
2 25) a Te. are 22d. ADDRESS 
Sees! yf NaME(Type) DR, He R. TRITCH, JR. M.D 302 NORTH G 
a So f — c: 
Suz el : 230. BURIAL, CREMATION, 2b. DATE THEREOF 3c. NAME OF CEMETERY OR CREMATORY 3d. LOCATION (City or Town) (County) (State) 
ee o°% “SORYRE” 5/8/6 
et o® 7 ROSE HILL CEMETERY 
aie mt 24. FUNERAL DIRECTOR ADDRESS 25a. REC'D BY eet yon) SIGNATURE 
{4} = 
25M 1/67 N) CHARLES M, ROUZER, HAGERSTOWN, MARYLAND... mat 3 wi : 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


\ 
is 


FOR STA’ 07364 MEDICAL EXAMINER’S CERTIFICATE OF DEATH 
HEALT a] T. PLACE OF DEATH 2, USUAL RESIDENCE (Where deceosed lived, if institution: iG: (a 4 i 
0. £OUNTY 4 0, ST b.COUNTY 
3 faShington MARYLAND Maryl and Washington 
b. sibs pe om {If outside corpetul? limits, c. LENGTH OF STAY IN 1b © CITY OR TOWN {If outside corporote limits, write RURALgnd give neorest town) 
write give neores| Ne , 
near Ghéewsyitle 4 Years| near / “hewsville Zid 
\0 NAME OF HOSPITAL OR INSTITUTION (If not in hospitol, give street address) @ STREET ADDRESS ° RRERRE 
rh : 
¢ Beck Road Beck Road ves () no Gt 
. NAME OF First Middle Lost © DATE Month Doy ‘Year 
x Type or print) HARRY GORDON SPRECHER orate May 25 1967 19 
iy SEX 6. COLOR OR RACE | 7. MARRIED SES$ NEVER MARRIED [7] ] 8 DATE OF BIRTH 9. AGE a yeors | IFUNDER | YEAR { IF UNDER 24 HRS. 
j Ay js lost birthdoy) Doys Min. 
Male White | wioows 7 ovoreo 9] June 19 192 fi 
To. USUAL OCCUPATION (Give kind of work done 1Db, KIND OF BUSINESS OR TI. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT 


“nsenine operatmr | Mack Trucks |Hagerstowh Wash Co Mal. “USA 


13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
Edgar F. Sprecher Bessie Longanecker 


1S. WAS yin | IN US. ARMED FORCES? 16, SOCIAL SECURITY NO. 17. INFORMANT Address 


Mag gone) (eyreyr us|“ 5936-1916 [Lester B. Sprecher 1760 Sheridan Ave 


1B. CAUSE OF DEATH (Enter only one couse per line for (0), (b), ond (c).) Hagerstown Md.. TNTERVAL aT 
PART |. DEATH WAS CAUSED BY: . 
"4 IMMEDIATE CAUSE (0) L) Hemorrhage from severed right femora Sudan 
$ DUE TO artery 
onan, Meo which ) 2) Stab wound in left lower quadrant sudden 
rise fo immediote couse (0), 
stoting the underlying couse DUE'TO 
Bie ae a. @ 
ze | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(o) 39. WAS AUTOPSY 
A \é = a : PERFORMED? 
= Rkfexek vs [} no Gt 
= Re Ee AS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 1B.) 
5 re Wife stabbed victim with hunting knife 
S [0c TIME OF INJURY Month, Doy, Yeor 2Dd. INJURY OCCURRED ‘2Qe. PLACE OF INJURY (Home, form, i (City or town) (County) {Stote} 
$ Hour o.m. While Not While foctory, street, office bldg., etc.) eat i 
6:20 pw 5/25 1967 | otworkL) otwork Tralle he eWash,Co Md 


21. I certify that | toak charge af the remains described abave, held an Autopsy [_], Inspection [Xx], Inquiry [_]. and in my apinian 
death resulted from: , Notural causes [_], Accident [_], Suicide [_], Homicide &]}, Undetermined monner [(_] 


: CHIEF MEDICAL EXAMINER [_] 2 


SIGNATURE Mp, ASSISTANT MEDICAL EXAMINER [_] 


the funeral directar. Page 4 shauld be forwarded ta the Chief Medical Examiner's Office along with form PM3. Pag 


5 may be retained far yaur files. 
TO FUNERAL DIRECTOR: Page 3 should be used as a burial-transit permit. File pages }.and2 with the State Departmen! 


necessary, please execute the certificate, writing the word “pending” in pencil in Item 18. Give Pages 1, 2, and 3 ta 


Health prior ta burial, crematian, or remaval, and in any event within 72 hours after death. 


TO DEPUTY 2. EXAMINER: This certificate shauld be executed within 24 haurs after death. @ delay is 


: Seances DEPUTY MEDICAL EXAMINER &] 580 Nerthern Ave. 
; mr NAME {lype) Howard N. Weeks, M.D. Address (Street, city, town, or county) Hagerstown, Md, 
Zo. BURIAL, CREMATION, 23b. DATE THEREOF 2c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) (tote) 
sit rape 27/6 Rose Hill Cemeter erstown Wash Co Md 
VE AME 24. FUNERAL DIRECTOR hageL OWT. DDRESS In 250. REC'D BY REGISTRAR 25b. REGISTRAR'S SIGNATURE 
6M 1/67 ‘ drew K. Cof man Funer BEE e MAY Bil {967 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


07365 CERTIFICATE OF DEATH 67342 


B) 


p.m. 19 


21. | certify that (1) (this haspital) attended the deceased fram mal , 19__, that (I) (we) last 


9 , ta 
1967 , and that death accurred at L2 20) Fin causes and an the date stated abave. 
2b. DATE SIGNED 


ATTENDING MED STAFE 
0. PHYS. {1 pirector (CO pays. OO 5-25-67 


saw the degeased alive an. 


Mc 
ge 5 i. PLACE OF DEATH 7. USUAL RESIDENCE (Where deceased lived, if institution: Residence before admission) 
te S 0. COUNTY STATE b. COUNTY 
fe 3- 3 Washington MARYLAND ; Md. Wash. 
S 03S B. CITY OR TOWN (If outside corporate limits, © LENGTH OF STAY IN Ib © CITY OR TOWN (If outside carparate limits, write RURAL and give nearest town) 
5 2 
ow @=op write RURAL and give nearest tawn) 
5. ae agerstéwn 45 years Hagerstown Ref 
e@ = << Sy) | E NAME OF HOSPITAL OR INSTITUTION (IF natin hospital, give street address) &. STREET ADDRESS © 5 RSDENE 
& Bee ') Washington County Hospital 56 E. Franklin St. ves (} No C 
€ 353 3. NAME OF First Middle Lost 4. DATE Month Dey Year 
= aes 1) CHARLES LESTER STINEBAUGH 951, May 24, 19 67 
B ee} COLOR OR RA] 7 MarRitD NEVER MARRIED [-] | 8 DATE OF BIRTH 9° AGE (in years [FUNDER TEAR TE CRDER TC HRS_ 
3 o itl i : 
g £S> white | wows O oworcen FYJAUS+ 2, 1GOW] Byer) | Mons] Dos’) Hous] in 
2 
ere 1Do, USUAL OCCUPATION (Give Kind of wark dane TDb. KIND OF BUSINESS OR 11. BIRTHPLACE (Caunty & State, or foreign cauntry) Tz. CITIZEN OF WHAT 
= ¢2s during mast eS even if retired) por COUNTRY ? 
2 S82 ssembler sand blast Chambersburg, Pa. 
2 es 73, FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
=. kaS John J. Stinebaugh Agnes L. Leakway 
& € 
© E S 1s WAS DECEASED EVER NUS ARMED FORCES? To. SOCIAL SECURITY NO. | 17. INFORMANT Address 
S =o Na, i r dot ice 
& 3:5 Ciegaraasunknowal IF yestave Wr ot ster sens Mrs. Galdys Stinebaugh, Hag., Md. 
e 
S ee2 48. CAUSE OF DEATH (Enter only one cause per line far (a), (b), ond (c)] INTERVAL BETWEEN 
= a pe 
at PO as Ps) Cerebral anoxia eae a 
5 2 are IMMEDIATE CAUSE (a 
gags 1 
zs Tl] DUE TO 
83858 Conditions, it any, whi th 
z ee , if any, which gave Squamous cell carcinoma, pharynx with 9 months 
= 5 = tise ta immediate cause (a), ) a 3 P 
fPe2e Seperate ot | esophageal and tracheal obstruction 
£2 last, «) 
& 5 = 
Ww ae PART II OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a 19. WAS AUTOPSY 
2 oe a ee PERFORMED? 
i se AIS £ 
a 3s 5 ves] NO 
52 = | 2Do, ACCIDENT WAS UNDERLYING CJ 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Port Il of item 1B.) 
=s & | OR CONTRIBUTING LI CAUSE OF DEATH 
2s | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
sf S [2. TIME OF INJURY Month, Day, Yeor 70d. INJURY OCCURRED | We. PLACE OF INJURY (Home, form, | 20f (City or town) (County) (Sore) 
ao 2 Haur “a.m. While Not While foctary, street, affice bidg., etc.) 
eS x ctwork (} ot work C1 
22 
a5 
ze 
Ss 
a 
ue 
oo 


Page 4 moy be retained by the hospital or ottending physician. 


TO FUNERAL DIRECTOR: After this certificote has been si 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


se 22d. ADDRESS 

<3 / ye) John H. Kehne, M.D. 29 Ravenwood Hgts., Hagerstown, Md. 
2 230. BURIAL, CREMATION, 23b, DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 2 23d. LOCATION {City ar Tawn) (County) {Stote) 
ean BSNQYAY Spey) 5-27-67 Rose Hill Cemetery Hagerstown, Md. 


24, FUNERAL DIRECTOR ADDRESS 25a. REC'D BY REGISTRAR 25b. REGISTRAR’S SIGNATUS 
iinnich Funeral Home, Hagerstown, Md. DATEMAY 9 (ey 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death. 


Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending phy: 


VR AIS (4) 


20M 


oh 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, HARSESND 


a M CERTIFICATE OF DEATH 
3 AS JV 1. rae OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If i fc fence before admission) 
= : j a. STATE b. COUNTY ‘ 
273 Washington ManvLRND Maryland Washington 
= Bis b. CITY OR TOWN (if outside corporate limits, c. LENGTH OF STAY IN 1b || c. CITY OR TOWN (If outside corporate Ilmits, write RURAL and give nearest town) 
Baye write AAT and give nearest town) A s 
ea Sharpsburg Lifetime ) 
ie Sharpsburg wa 
3 (aes d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street address) |) d. STREET ADDRESS @. Pate aa 
ar SV) pp 107 Ss, Mechanic St. 107 S. Mechanic St. ves (] no 7] 
Ss SS ie ANE First Middle Last 4. Baie Month Day Year 
e8e (lype or print) Mary Margaret Stockslager DeaTH = May 5) 19 67 
Se = 5. SEX 6. a OR RACE) 7. MARRIED [_] NEVER MARRIED[]| & DATE OF BIRTH 9. AGE (a ous HESSNDER. YEAR Pr UNDER 4S 
So i 1S ys jours jin. 
EEE |Female White wiboweD [JX oivorceo[]} May 27 1897 Come ph | # | 
oc 10a, USUAL OCCUPATION (Give kind of workdone| 10b. KIND OF BUSINESS OR TL. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 
son during most of working life, even If retired) INDUSTRY COUNTRY? 
gas Housewife Home Sharpsburg Maryland U.S.A 
os 13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
£2 Clarence Mongan lillie J 
i= 4 4 e ones 
i= 
a fa & WAS Ep ay Rie es .S. EORUEDEORCES! fi 16. SOCIALSECURITY NO, | 17. INFORMANT Address 
= es, 9, of unkown) ‘yes give war or dates of service! 
eo "No | wane -16- ames Stockslager 
ge 217 16-2085 |Mr. J g 
= S 18. CAUSE DF DEATH {Enter only one cause per line for (a), (b), and (c).1 Pe ae 
2 5 PART |. DEATH WAS CAUSED BY: ALCT a 
es IMMEDIATE CAUSE (2) AKYOCAR DIAL INFARCTION 2YPREM 
. ii 
Sel DUE TO 
Cenditions, If any, which om ARTE WMoscLeEtoTio HEART DISEASE 
gave rise to immediate 
cause (a), stating the OUE TO 
underlying cause last. ©. ————— 
PART I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITIONGIVEN INPART 1(2)  |19- SEU 
4 yes ["] NO 


20a. ACCIDENT WAS UNDERLYING 

OR CONTRIBUTING () CAUSE OF DEATH 

(IF EITHER, NOTIFY MEDICAL EXAMINER) 

20c. TIME OF INJURY Month, Day, Year 
Hour a.m. 


20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part I! of Item 18.) 


20d. INJURY OCCURRED 


While Not While 
19 at work] at work O 


21. 1 certify that (I) (this hospital) attended the deceased from. f44 , 19.42, that (I) (we) last 
saw the deceased alive on 196 Z., and that death dccurred at_@_M, from the causes and on the date stated above. 
* 


20e. PLACE OF INJURY (Home, farm, 


20f. (City or town) (County) (State) 
fetes: street, office bldg., etc.) 


MEDICAL CERTIFICATION 


director, page 3 should be detached for use as the bu! 
> should be filed with the State Dept. of Health prior to burial 


Za. SI ie DATE SIGNED 
ATTENDING 
Recents M.D. Dinzcror [1] PHYS. Be at By 3/6 ? 
226. ANS oH ADDRESS 
NAME (Type) fe; Gianari Ilo | Sharpsburg + 

Ib AL = = a 
[8 BURIAL, OREMATION, 23b. DATE THEREOF | 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, fown or county) (State) 
{\ specify) 
\y wat May 6-67 Mt. View Cemetery arpeburg Maryland 

\ 24. FUNERAL DIRECTOR ADDRESS 25a. REC'D te ae 


Albert L.. Leaf wsiiiamsport Md. 


MAY 8 


1/65 


\ 


ifled in by the funeral 


Then please remave carbar p 


|, crematian, or remaval, and in any event, wi 


qpers. Pages | an 
in 72 hours after dept 


The law requires that the death certificate be executed within 24 haurs after death. 


After this certificate has been signed by the attending physician and completely 


fe 3 shuld be detached far use as the burial-transit permit. 


shauld be fied with the State Dept. af Health priar ta burial, 


Page 4 may be retained by the haspital ar attending physician. 


TO HOSPITAL OR ATTENDING PHYSICIAN: 
director, 


TO FUNERAL DIRECTOR: 
pa 


VR AIS (4) 
25M 1/67 


7) 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


17367 CERTIFICATE OF DEATH 07344 


|. PLACE OF DEATH 


F; 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before eee) 
0. COUNTY ) } , STATE J b. COUNTY : 
Washington funn) ON" Pex, Prawk li, 
b. CY cerry Uj outside corporote limits, c LENGTH OF STAY IN Tb «CITY OR TOWN _{If outside corporote ae ‘ond give neorest town) 
rite ind give neprast - 
(COE BERG ersloun| — fee MCh pia 


NAWE OF HOSPITAL OR INSTITUTION (If not in hogpitol, give street oddress) 


Clearview fjupseng Mome 


d. STREET ADDRESS @. IS RESIDENCE 


eo 7 S. Was 4, ST, es CJ 40 


a pt is First Middle lost « 4, paTe Month Doy Year 
(Type or print) M A R G RA Ce STR¢ 7 i= DEATH Ma ¥ . 3 9 G 7 
3 SK © COLOR OR RAC. | 7. MARRIED [-] NEVER MARRIED [J] 8 DATE OF BIRTH 7A eos, EIDE EAR ORDER TS 
y lost birthda tl Min. 
fe neal €| CCACLE | woown GE oworces G] 12/13 ti SaaS pe cee ii 
To, USDA OCEUPATION (Give ing of work done | TOb- KIND Df BUSINESS OF TT BIRTHPLACE (County & State, or foreign country Tr CITWEN OF WHAT 
dori ofworking fife, ikrptire; wey ~ 9) TRY? 
agtgter tg Mey HE Frank bo ia, Tra, | Creer 
Ta. FATHER'S NAME : VA_MOTHER'S MAIDEN NAME 
Ames Deatrich Amelka Weaver 
Ts. WAS DEFEASED EVER IN U.S. ARMED FORCES? 76. SOCIAL SECURITY NO.) 17. INFORMANT Adiress (Ja t 
_ uv 


(Yes, no, 9 bie) {if yestgive war or dates of service * art, of, @ aes ue 
= c i zi 
v 
. 


18. CAUSE OF DEATH (Enter only one cause per fine for (a 
PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (0) 


WA ok pueIO~ 


Conditions, if ony, which gove - 
tise fo immediote couse (0), D 
stoting the underlying couse 

] 


bs. 


INTERVAL BETWEEN 
ONSET AND DEATH 


z= | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(o} 19. ee! 
3 . - "2 Se Se 
3 yes [] NO 
= 200. ACCIDENT WAS UNDERLYING C1 ‘2b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 
£E | OR CONTRIBUTING CI CAUSE OF DEATH 
| (IFEITHER, NOTIFY MEDICAL EXAMINER) 
S [20c. TIME. OF INJURY Month, Doy, Yeor 20d. INJURY OCCURRED ‘2e. PLACE OF INJURY (Home, farm, 20f. (City or town) (County) (Stote) 
S Hour “o.m. While Not While foctory, street, office bldg., etc.) 

p.m. 19 of work fe] cat work O cs 


21. Lcertify that{(I)Xthis haspital) a 
saw the deceased alive an 


nded the deceased fram ih, hE Te , ee that (I) (we) last 

19@Z, and that deathoccurip at (3° 4M, frof causes ond an the date stated obave. 

— ATTENDING MED. STAEF 

WO. PIS dea oecton C1 pits. 

AA L2¢-ap £1 ihe 
z 


Bo. 8 RIA CREMATION, 3b. DATE THEREOF 3c NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) unty) (Stote) 
PAL Soph) /- ik de CT ['@ Qn) Self S7PCCUAASICE FG 


NAME(T 


mw. AL-DIR| CTOR 2 ADDRESS. 2So. REC'D BY REGISTRAR 
Wb. pane — ae trrcaglty A may & 1967 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


+. CERTIFICATE OF DEATH 07345 


1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmission) 
0. STATE b. COUNTY / 
MARYLAND Penna. Franklin Vv 
(If outside corporote limits, ¢. LENGTH OF STAY IN Ib «. CITY OR TOWN (If outside corporote limits, write RURAL and give nearest town) 


and gi rest town}. 
1h mo. Waynesboro 
d. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol, give street address} d. STREET ADDRESS 
Avalon Menor 135 Snider Ave, 


3. NAME OF Fist Middle Lost | 4. DATE 


1 


thd f 
agi 


e. IS RESIDENC! 
ON A FARM? 


DECEASED ¥ OF 
(Type or print) flavrt $ Newton UmMIeT — DEATH 


S. SEX 6. COLOR OR RACE 7, MARRIED & NEVER MARRIED [ia] 8. DATE OF BIRTH 9. AGE (In yeors 
Iqst birthdoy) 
Male White wivowe [3 oivorclo [}| Sept. 8, 1887 | YS. 


100. USUAL OCCUPATION \caye Find of work done 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (County & Stote, or foreign country) 12. CITIZEN OF WHAT 


during most of working life, even if retired) IN ih COUNTRY ? 
flayor suis) Army Franklin Co., Penna. U.S.A. 
13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 


B. R. Summer May Duey 
1S. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT Address 


(Yes, no, or unknown) |(If woe wor or dotes of service} 
Yes f I 252-58-0874A Mrs, Rosalie S, Dayhoff WV. 
18. CAUSE OF DEATH (Enter only one couse per line for (0), (b), ond (c).} INTERVAL ep 
PART |. DEATH WAS CAUSED BY: ier 
, IMMEDIATE CAUSE )_Core & ok yom hows 


2IAX DUE TO 


Conditions, if ony, which gove tb) _Cerekrel v2sculee Arterio Sc flaroaa ob yrs 


rise to immediote couse (0}, 
stoting the underlying couse DUE To 
a eS ae () 


PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1{o) 19. ESE) ee 


$ : Mi 
A veayio eelaroti Heaack D icewe ves] No 
200. ACCIDENT WAS UNDERLYING 2) ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 


OR CONTRIBUTING CL) CAUSE OF DEATH 
(JF EITHER, NOTIFY MEDICAL EXAMINER) 


‘20c. TIME OF INJURY Month, Doy, Yeor 20d. INJURY OCCURRED ‘20e. PLACE OF INJURY (Home, form, 20f. (City of town) (County) (Mote) 
Hour 9.m, White Not While foctory, street, office bldg., ete.) 
9 otwork L]_otwork CL) ‘ 


p.m. 
21. beertify that (1) (thé ital) attended the deceased framf-*% \_ 2) , 19_64 ata_ff2 , eZ, that (I) (we) last 
saw the deceased alive 0: sim and that death accurred at/@.2e?! M, fram Causes and an the date stated abave. 


Tho. SIGNATERE 22. DATE SIGNED 
CY Blac no OS ET OME Ol sir 6 
Te PHYSICIANS 724, ADDRESS 
NAME (Type) 7 8 n n A: Pot es - Ata a OU 
70. BURIAL CREMATION, | 230. DATE THEREOF Tac NAME OF CEMETERY OR CREMATORY Bd. LOCATION (City Sown) (County) (Store) 
"poet 12/1967 Green Hill Waynesboro, Franklin, Penna. 
DIRERIOR y, ADDRES 7 AER siege Lb. REGRTRARS SIGNATURE 


Lint _— Waynesboro, Penna. DATE 


in any event, within 72 hours a 


jan and campletely filled in ty 
lense remove carbon papers. 


-transit permit. The 


ed by the attending physici 
, crematian, ar rem: 


After this certificate has been si 
MEDICAL CERTIFICATION 


directar, page 3 shauld be detached far use as the bi 


Page 4 may be retained by the haspital ar attending physician. 
should be filed with the State Dept. af Health priar to buri 
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TO FUNERAL DIRECTOR: 


35 
z> 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


n7269 CERTIFICATE OF DEATH 07346 


0 


|. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, if institution: Residence befare admission) 
0. COUNTY b. COUNTY 


0. iS 
ashineton MARYLAND aryland Washington 
b. CITY OR TOWN [If oUtside corporote limits, c LENGTH OF STAY IN Ib c. CITY OR TOWN {If outside carporote limits, write RURAL and give nearest tawn) 


ite RURAL and give nearest town) 


agerstown Maryland } 60yrs. / 

d. NAME OF HOSPITAL OR INSTITUTION {If nat in haspital, give street address) d. STREET ADDRESS e Bath Mate 

Washington County Hospital 7_ Braxton Av. ves (] No 
3. NAME OF First Middle Last | 4. DATE Manth 


DECEASED OF 
(iype or print) ~=§ Hel en Cleo oeath_ May: 


hs. SEX 6. COLOR OR RACE 7. MARRIED [—] NEVER MARRIED [_}] B. DATE OF BIRTH 9. AGE (i yeors | IFUNDER | YEAR 
lost birthdoy) Months | Doys | Hours 


Female |Colored | wow [ pworcd C]] Feb 13 {Lys 


10a. USUAL OCCUPATION ye kind af work done \Ob. KIND OF BUSINESS OR 11. BIRTHPLACE (County & State, or fareign country) 12. CITIZEN OF WHAT 


y the funerol 


Pages 


ythin 72 hours oft¢r 


@xQon papers. 


duging mast of working lite, even if retired) INDUSTRY COUNTRY ? 


mestic Sharpsburg, Md. Usa 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
George H. King Vv. 


1S. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. 17, INFORMANT Address 
(Yes, no, or unknawn) |(If yes give war or dates af service] 
no none irs. Malcom 


1B. CAUSE OF DEATH (Enter anly ane cause per lip a} (b), And (c). INTERVAL BETWEEN 

PART DEATH WAS CAUSED BY (Zl 4 £ 7 GBALE, Meat | Ns 

ILIA IMMEDIATE CAUSE (a) ALUUALA = - ee 
TAU DUE TO gy. eo 

Conditions, if any, which gave (b) Cy surrcl 

tise ta immediate cause (a), 


stoting the underlying cause DUE TO 
Ed. ewe @ 


PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO BEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a) 19. aS 


Faia ans ws) 00 80 
‘200. ACCIDENT WAS UNDERLYING CO] ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Part Il of item 18.) 
OR CONTRIBUTING CI CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
20c. TIME OF INJURY Month, Doy, Yeor 20d. INJURY OCCURRED 20e. PLACE OF INJURY {Home, form, 20f. (City or town) (County) (Stote) 
Hour “a.m. While Nat While factary, street, office bldg., etc.) 
\9 or rae, scr wails el 


p.m. A A fi i 
21. I certify that (I) (4hie-hespital) attended thedi¢eaved framZ ey 3d 70 18] oF 167 that (1) (ve) last 


saw the deceased alive an, AG Ay ag 19 and that d@sth accufed at_ AA M, fram causés and ai date stated gbave. 
a. SIGNATURE “fh ESGNED j 
q KP G, ATTENDING MED. STAFF 
peat) LY o/h act mo. pays. TAK oveecror CO pas, O 
v {7 


physicion ond completely filled in b 


Fhen pleose remove 


L-tronsit permit. 


€ 
3 
3 
no) 
= 
Ss 
> 
oS 
2. 
z 
a 
< 
= 
= 
3 
£2 
2 
Z 
& 
x 
s 
2 
oo 
© 
2 
3 
& 
5 
° 
z 
3s 
2 
< 
5 
ca 
8 
4 
* 
= 
= 
Fe 
Ss 
2 
Fs 
= 


MEDICAL CERTIFICATION 


@ 3 should be detoched for use as the b 


should be ed with the Stote Dept. of Heolth prior to buriol, cremotion, or removol, and in an 


Dc. PHYSICA pa 
BSNS US 
ree, mn 
230, BURIAL, CREMATION, is DATE THEREOF ac. NAME OF CEMETERY OR CREMATORY . i ) (County) (Stote) 


Burs” | June 1 1967 Rose Hil’ 


24. FUNERAL DIRECTOR ADDRESS 


Poge 4 moy be retained by the hospito! or attending physician. 
TO FUNERAL DIRECTOR: After this certificote hos been signed by the attendin 


TO HOSPITAL OR ATTENDING PHYSICIAN 
director, pa 


VR AIS (4) 
25M 1/67 Noe 
PASTAS VS 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


— 


n n CERTIFICATE OF DEATH AY 
< —%e £3 4 
8 E28 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, if institution: Residence before odmission) 
3s os o. COUNTY 5 a. STATE b. COUNTY * 
ae WASHINGTON MARYLAND MARYLAND WASHINGTON 
= 2 b. CITY OR TOWN (If outside corporote limits, . LENGTH OF STAY IN Ib «CITY OR TOWN (If outside corporate limits, write RURAL ond give nearest town’ 

= write RU iy wn) ms 

g 5oe RACERS TORN 24 YEARS HAGERSTOWN z2/ 

@ ‘= 2 BA yp) | ENANEOF HOSPITAL OR INSTITUTION (IF notin hospital, give street address 4d. STREET ADDRESS © RBI 
= 0 ? 
A 8 een 446 WEST FRANXLIN STREET, 46 WEST FRANKLIN STREET vs CL] no 
= 3s} 3. NAME OF First Middle Tost 4, DATE Month Doy Year 
2 2eG | eee HENRIETTA EUGENIA TAYLOR oe MAY 27, 9 67 
2 Ee 3 S. SEX 6 COLOR OR RACE 7. MARRIED [7] NEVER MARRIED [“] | 8. DATE OF BIRTH 9. AGE (in, a ua UNDER 24 HRS. 
2 it joys lours 
$ £62 FEMALE WHITE | wioweo pvorco E]} AUG. 19, 1867 | Sore? Y ‘ 
3 
ae oe To. USUAL OCCUPATION (Give kind of work dane TOb. KIND OF BUSINESS OR 11. BIRTHPLACE (County & Stote, or foreign country) 12. CITIZEN OF WHAT 

ty ig 
a fas, during most of warking life, even if retired) INDUSTRY COUNTRY? 
Se S's OMI i CARROLL CO. MARYLAND. 25eA. 
2 gas 13. FATHER'S NAME 14 MOTHER'S MAIDEN NAME 
= Le 
§ cs s ANDREW F. FOWLER CATHERINE E, LOOBY 
<« = 8 TS. WAS DECEASED EVERINUS. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT i 
: ° 

3 Bts (Yes, no, orunknawn) |(If yes give war or dates of service)} x 
3 2 eo No atti 216— 54-8419 MRS. MARGUERITE BE. HANN, HAGERSTOWN, MD. 
= “ay a2 1B. CAUSE OF DEATH (Enter anly ane cause per line for (a), (b), and (c).) INTERVAL BETWEEN 
ae eee PART |. DEATH WAS CAUSED BY: =) A ereeis 
. a £ 7 IMMEDIA ) Cerebral Arterioscle 
Sw f 
be feat ge) r DUE TO 

("ie ~ PS 
£3 223 Conditions, if any, which gave _Arteriascleroti 5 *s 
a2 555 HAUG ie medioraeeuserel whe ic Cardio Vascular Disease 
2 Pees stoting the underlying cause X 
3 822 lost, " 2a (3) 4+: 
BEane — = 

Salo 4 PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0 19. WAS AUTOPSY 
2oicies fs ——— PERFORMED? 
Geese ONS yes [_] No 
25 2-75 s 
Zs ie 2 = 20a, ACCIDENT WAS UNDERLVING CI 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 1B.) 
Seeas & | OR CONTRIBUTING CI CAUSE OF DEATH 
Besse © | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
z= oes S [20 TIME OF INJURY Month, Day, Yeor 20d. INJURY OCCURRED We. PLACE OF INJURY (Home, form, ] 20f. (City or tawn) (County) (State) 
a ZEsO £ Hour ‘a.m. While Not While factory, street, office bldg., etc.) 
= = s 2 p.m. 19 fiidork Lovatwork. Lol 
ss =o 21. 1 certify that (1) Rhischomnitly attended the deceased froma : =. 19 , ta lay, ; lab that (1) eX last 
geese saw the deceased alive an Ma 6 1967, and that death accurred at M, fram causes and an the date stated above. 
aha : ' p 
eo — 

. ZeEeSE 7a, SIGNATURE a 2b. DATE SIGNED 

2 Fy ATTENDING MED, STAFF 
as Bos Lp Aifh MD. PHYS fc) pieecror CO pos. CO] MAY 29, 1967 
Pies Se 2c. PHYSICIAN'S 22d. ADDRESS 
= fs / NaME(Type) EB. W. DITTO, JR. M.D. 215 W. WASHINGTON ST. HAGERSTOWN, BD. 

ws~o 

oe Zz S S 20, Ta ORIOY 3b, DATE THEREOF 3c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) (Stote) 

S2e REMOVAL (Specify) 
ee oor 5/31/69 WESTMINISTER, CARROLL CO, MD. 

r 24. FUNERAL DIRECTOR i a. RECD BY REGISTRAR 25d. REGISTRAR'S SIGNATURE 
VR AIS (4) 
we 7a CHARLES M. ROUZER, HAGERSTOWN ARYLAND 
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attending physician and completely filled in by the < 
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papers. Pages 


urial-transit permit. Then please remave casha 


igned by the 


directar, page 3 shauld be detached for use as the b 


TO FUNERAL DIRECTOR: After this certificate has been si 


VR AIS (4) 
25M 1/67 


in 72 haurs after death. 


_should be fled with the State Dept. af Health priar to burial, crematian, or removal, and in any e 


nA 


\\ 


W) 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
% CERTIFICATE OF DEATH 07348 


7. PLACE OF DEATH 7, USUAL RESIDENCE (Where deceased lived, if institution: Residence befare admission) 


flashing on MARYLAND = “y Wa shington 


. CY OR TOWN {If outside corporate limits, ¢. LENGTH OF STAY IN 1b CITY OR TOWN (If outside carparate limits, write RURAL ond give neorest town) 
write RURAL and give nearest tawn) , 


Hagerstown 1 Day Rural Boonsboro 
d. NAME OF HOSPITAL OR INSTITUTION (If nat in haspital, give street address) d. STREET ADDRESS @. [5 RESIDENCE 
ON_A FARM? 
Y 


Washington County Hospital Rfd. 1 es KK] no 1 


5 mean First Middle Lost 4. DATE Pigs Doy Year 
A oF 
ie or print) Jason Lester Thomas DEATH 0 67 


TSK © COLOR OR RACE] 7. MARRIED NEVER MARRIED [] | 8 DATE OF BIRTH 9 ba ayer a TF UNDER 74 TRS. 
i ey) fee's Dag Min. 
Male White wioowed [) pworcd (}| April 3, 1890 ‘2 


Ae USUAL OCCUPATION (ore kind of work dane 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (Caunty & State, ed ean: bead CITIZEN OF WHAT 
during most af warking te even if retired) INDUSTRY rex? 
rmer Farming Rural Boonsboro, Mde 


13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 


John Luther Thomas Ellen Long 
1S. —_ ARMED FORCES? | 16, SOCIAL SECURITY NO. | 17, INFORMANT Aades Made 


(Yes, na, ar unknown) |(If yes give wor or dates af service)} 
215-36-7096_|_Mrs. Nannie B. Thomas, Rfd. 1 Boonsboro 


Oe 
18. CAUSE OF DEATH (Enter only ane cause “he ling Aor (a), pond and INTERVAL BETWEEN 


papi a ei es ee Late [paola digees "POBe. 


x DUE TO 


Conditions, if ony, which gave ) 4 Nageugo le. 
fise ta immediate cause (a), DUE TO 7 — 

stoting the underlying couse 
te oe a 
PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o) 19. WAS AUTOPSY 


yes (_} so (] 


20a. ACCIDENT WAS UNDERLYING CJ ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Port | or Part Il of item 1B) 
OR CONTRIBUTING C2 CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
20c. TIME OF INJURY Month, Day, Year 20d. INJURY OCCURRED 2e. PLACE OF INJURY (Home, farm, | 20f. (City ar town) (County) (Store) 
Hour “a.m. While Not While factary, street, affice bldg., etc.) 
otwork C) “atwork 


MEDICAL CERTIFICATION 


the ed fram , that (1) (we) last 
'? and that death accurred ara fram causes and an the date stated abave. 


22b. DATE SIGNED 


ees onrécor OO awe, laa, 26. 5 LUE 


22d, ADDRESS 
“tt Semel 


Yo. BURIAL, (REMATION, | 236. DATE ian Tic. NAME OF CEMETERY OR CREMATORY Wd. LOCATION (City or Town) (County) (State) 
REMY Spe 
ray 5- 29- 6 Boonsboro Cemete Boonsboro, Mde 


24. FUNERAL DIRECTOR ADDRESS Yo. ARRY” 3°7"496 25b. Yolonvby 
} 2 Boonsboro sMd .| DATE 


Po we eaten OF HEALTH 
DWvidion of STATISTI ESEARCH AND RECO) WPRESTON STREET, BALTIMORE 5 MARYLAND 


ERTI FIC TE OF DEATH 4 07349 


PLAc®d 3 —*-% i , RUMI (Whore deceased lived, If instilulionr Residence bafors edrnignigA) 
2. COUNT = , é cust i v 


Washington we ashington 


b. CITY OR TOWN (if outside corporata limits, ¢. LENGTH OF STAY IN tb c. CITY OR TOWN [If outside corporate limits, write RURAL and give naarast town) 
writa RURAL and give naarast town) % ; 
Baltimore, Md 


Hagerstown Maryland _—-6- Weeks 


S es 
d, NAME OF HOSPITAL OR INSTITUTION (if no! in hospitel, give street eddrass) d, STREET ADDRESS «15 RESIDENCE 
115 Clarkson Ave. | 924 Watson Street ves (] No [3t 
et NAME OF First Middla Last 4, DATE Month Day Yor 
ao DECEASED OF 
Ft 2 
ree eo NMN Waddker | PHT Way a". 19 67 
#25 . cs = pease} + _.- 1 
BO > 6. COLOR OR RACE|7, marRieD [] NEVER MARRIED [] | 8 DATE OF BIRTH 9. Sea e SND EAN LTE IF UNDER 24 HRS. 
va jonths: ays Hours Min, 
See olored oworceo]| Jan 1 1893 Th, oe LP eel ae 
ea? 10a. USUAL OCCUPATION (Give kind of work Sh 1Db. KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (Stale or foreign country) il "12, CITIZEN OF WHAT COUNTRY? 
e=-$% done during most of working life, avan if ratirad) | | 
33¢ _ Laborer : | Cedar Hill, Va. | USA. { 
= aS FATHER'S NAME | 14, MOTHER'S MAIDEN NAME 
5 
° a 
eee Jack Walker _ Matilda Myers * 
Recs iep 115. WAS DECEASED oy IN U.S. pitinsy FORCES? | 16. SOCIAL SECURITY NO. 17, INFORMANT mt fad Address 7 
peel (Yes, no, or unkown) | (ifyesgive war ordatesof sarvica) 
Bese yes orld War 1 | 217-07-5980 Mrs. Maude Myers 115 Clarkson Ave. 
32 is <3 18. CRUSE OF DEATH [Entar only ona caure per lina for (a), (b), end (c).] INTERVAL BETWEEN 
efor. PART I. DEATH WAS CAUSED BY: » a = ae 
He e IMMEDIATE CAUSE (a) _ Geuokd ATRUG-S Herbs ir | 2 a ayean 
ie s 
oo > - 7 k. we 
moeis Ri) Ke FS per 1 ' ~ 
B26R° conditions, i any, which » Gr Fercesctomhc beach cheseme anxQ@ ‘ TS 
Son 08 Bove rise toimmadiate cause ( 
25508 a), stating tha underlying > bru’ | fe 
S2eus hectic oben Yeuend See eee 
235° ra PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBi UT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)| 19, NAS ROTORS 
Sy os o 
ie ait ele Trropacke & GQ cQtus- Ctr Crz ora ferer¥o¥e C Ue feofesct ves [] NO A 
> ec S 
= B26 E 1 2be. EXTERNAL CAUSE WAS ] 20b, DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in Part | or Part Il of item 18.) 
ees22 & | PRIMARY [] or CONTRIBUTING C1] 
fa vo & | CAUSE OF DEATH. | 
emo pats 4 4 
a: e 2 a z 20c. TIME OF INJURY Month, Day, Yeer | 20d. INJURY OCCURRED  2De. PLACE OF Tog las va ' 2Df. (City or town) (County) (State) 
ie = H Whila __ Net While fectory, street, office bldg., etc.) | 
2 ye: 5 2 ne Be 1p at work [] at work : 
a £05 21. I certify that | took charge of ee remains described Spore held an Autopsy [_|. Inspection [x]. Inquiry [y4. and in my opinion 
Ea 2 
~ pe “5 death resulted from: Natural causes i. Accident [], Suicide CO Homicide esl Undetermined manner Es 
Pe 
oe CHIEF MEDICAL EXAMINER 
= 2 
3 
deg ACTUAL { ) iF / ASSISTANT MEDICAL EXAMINER DATE SIGNED 
w5 i s, SIGNATURE -~ D. et 
B E28 | | gumens mp. BERR NMECH Sa 9-67 
XpMS 4 
Rose. 2 NAME (ye) Edward W.Ditto, III, . ards (Sireat, city, town, or county) Hagerstown, Md, 
a g2p a 22a. BURIAL, CREMATION,| 22b, DATE THEREOF | 22c, NAME OF CEMETERY OR CREMATORY “T 22d. LOCATION (City, own, o country) (State) 
4 REMOYAL (Spacify) 
z 2 
eee ‘Burial flay23 1967 \National Cemetery Baltimore, Maryland 
23, FUNERAL DIRECTOR ADDRESS 


gs 
=% 
Be 


24a. REC'D BY » 1967 Zab. RE TRAR'S SIG! TURE, 
“MAY 2.3. 1967 aap 


St BK Malis. % Moerglrion Md, 
a ao ploy 


MARYLAND STATE DEPARTMENT OF HEALTH 


La 


Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


FOR STATE 07373 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 04350 
HEALTH DEPT. 1. PLACE DF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admissjon) 
a COUNTY | a. STATE b, CDUNTY 
y Washington MARYLAND ew Jersey 
b. CITY DR TOWN (If outside corporate Iimits, ¢. LENGTH OF STAY IN 1b ¢. CITY OR TOWN (If outside corporate limits, wri 


TO DEPUTY ‘.. EXAMINER 


ae 
and 3 to the fi 


thin 24 hours after death. If any delay 


This certificate should be executed within. e 
lease execute the certificate, writing the word “pending” in pencil in ttem 18. Give Pages 1, 2, 


write RURAL and give nearest town) 


fa’ 


erstown Maryland 7 days Newark, N. J. 


Essex County 
ite RURAL and give nearest town) 


Ha, 
a. fine OF HOSPITAL OR INSTITUTION (if not In hospital, give street address) ||" d. STREET ADDRESS 


."e. 1S RESIDENCE 
ON A FARM? 


ae 

#¢ 421 D, Sumans Ave 7L1l_ South llth. Street |vesL) noid 

= 3. a First Middle Last 4. Eee Month Oay Year 

ks tf (lype or print) = Bar] (NMN) Ware DEATH qi 19 

ae 5. SEX 6. COLOR OR RACE | 7, MARRIED [FX] NEVER MARRIED[] | 8 DATE OF BIRTH 9. 1a he IFUNDER om Ss. 
3 Mal * Lee wroewen Oo orvorceo May 18 1916 50 i. Months | Days | Hours | Min. 


10a. USUAL OCCUPATION (Give kind of work done 


11, 
during most of working life, even If retired) 


10b. KIND OF BUSINESS OR 
INDUSTRY 


BIRTHPLACE (State or forelgn country) 


12. CITIZEN OF WHAT 
COUNTRY? 


Laborer Elkton, Va. USA 
13, FATHER’S NAME 14, MOTHER’S MAIDEN NAME 
Gilbert Ware Carrie Taylor 
are Cee ey evo atts ee 16. SOCIALSECURITYNO. | 17. INFDRMANT TUL A Ou aa Th th st 
yes orid wr 2 |230-09-3627 Jennie B. Ware , 


jiner’s Office along with form PM3. Page 5 


18. CAUSE OF DEATH [Enter only one cause per, 


dine for (a), (b), and {c).] 
PART |, DEATH WAS CAUSED BY: 


Ccfuaten 


INTERVAL BETWEEN 
ONSET 


AND pet 
kit 6; 


IMMEDIATE CAUSE (a). 


a4 ye 


Ou Oa f 


, cremation, or removal, and in any event wi 


DUE TD 
Conditions, If any, which 0) MM. "J 
gave tise to Immediate io 
cause (a), stating the = 
Aatoud schue 


underlying cause last. (c). 


as a burial-transit permit. File pages 1 and 2 wi 


Cone a. 5 hh bruW eed Da ayear 
& Grease Dea kira, 


4 should be forwarded to the Chief Medical Exam 


i] 
= & | PARTI. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOTRELATED TD THE TERMINAL OISEASE CONDITIONGIVEN INPART 1(e)  |19. Pearce 
2 i = 
2 7 (ik yes[] NO 
S = 20a. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part II of Item 18.) 
= § PRIMARY [} or CONTRIBUTING (1) 
6 | CAUSE DF DEATH. 
z 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY DCCURRED | 20e. PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) (State) 
i Hour a.m. While Not While factory, street, office bidg., etc.) 
= m. 19 at work] at work CL] 


TO FUNERAL DIRECTOR: Page 3 should be used 


¢ 
s 
2 mn. | 
.28 21. | certify that | took charge of the remains described above, held an Autopsy [_], —_ Inspection (), Inquiry [ek and In my opinion 
3 a 
eed death resulted from: Natural causes Accident [_], Suicide [_], Homicide [], Undetermined manner [_] 
598° . > CHIEF MEDICAL EXAMINER [_] 
gee pu ae / Mo, ASSISTANT MEDICAL EXAMINER [—] 22. DATE SIGNED 
esis "DEPUTY MEDICAL EXAMINER {7 = 4? ‘7? 
* s XAM: Mu = ~ 
53 x) fame tone) Edward We Ditto, ur, Me D. Address (Street, clty, town, or mann FT lsh 
o's 2 23a, BURIAL, CREMATION,| 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 
22s ee REMOVAL (Specify) 6 67 
5-16-19 Rose Hill. Hagerstown Ma. 
34- FUNERAL DIRECTOR ‘ADDRESS a. VIN y" t eid ev pares TURE 
VR AISME 
Bate LOR R lke Nequtmvnn atl lone cv 
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Page 4 may be retained by the haspital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending ph 


es | afar 
fter dea 


the funer 
urs a 


og 


ers. 
ithin 7: 
pont 


ysicion and campletely filled in b 


transit permit. Then please remave carba 
, cremation, ar remaval, and in any event, 


e 3 shauld be detached for use as the burial 


directar, pa 


VRAIS (4 
25M 1/67 


d with the State Dept. af Health priar ta bu 


i 


shauld be file 


of 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


fy CERTIFICATE OF DEATH 490 


T. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmission) 


2 CONNY WASHINGTON mevuw | °“" MARYLAND °°" WASHINGTON 


b. CITY OR TOWN (If autside corparote limits, LENGTH OF STAY IN Ib c. CITY OR TOWN (If autside corparate limits, write RURAL ond give nearest town) 
"HAGERSTOWN 50 YRS. HAGERSTOWN if 
d. NAME OF HOSPITAL OR INSTITUTION (If nat in hospital, give street address) 4. STREET ADDRESS —Te Fk RESIDENCE 
/36 N. WALNUT ST. 36 N. WALNUT ST. ws CF 0 CX 
3. NAME OF First Middle Lost 
neo pic GUY BOYD WETZEL 
5. SEK 6. COLOR OR RACE | 7. MARRIED [—] NEVER MARRIED [XJ | 8 DATE OF BIRTH 9. ipa 


MALE WHITE | wows 1 pivorceD [7] 7/21/1913 Spaniel 


yrs. 


100. USUAL RTH kind of work dane 1b. KIND OF BUSINESS OR 11. BIRTHPLACE (County & Stote, o7 foreign cauntry) 12. fen OF WHAT 
dest “4 


during mo: even if retired) sHEe METAL MF . co * VIRGINIA 


13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 


HARVEY W. WETZEL AUDREY ACORD 


1S. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT . Adjon GERS TOWN 


(Yes, ag he (" yes See 6 MR. CLYDE H. WETZEL 


18. CAUSE OF DEATH (Enter only one couse per li 
PART |. DEATH WAS CAUSED BY: 
- IMMEDIATE CAUSE (0) 
TAO] DUE TO 
Conditions, if ony, which gove 
tise to immediate cause (a), 
stating the underlying cause 
lost. ee es 
PART I Np Loos CONDITIONS QONTRIBUJENG TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0) 19. WAS AUTOPSY 


PERFORMED? 
YPO7¢4 ves |] NO fp 


20a. ACCIDENT WAS UNDERLY! ae HOW INJURY OCCURRED. (Enter noture of injury in Port | ar Part II af item 18.) 


OR CONTRIBUTING C) CAUSE 
(IF EITHER, NOTIFY MEDICAL 


20c. TIME OF INJURY Marfh, Day, Yeor ¥Od. INJURY OCCURRED Qe. PLACE OF INJURY (Home, form, | 20f. (City or tawn) (County) (State) 
Hour" o.m. While Not While factary, street, office bldg., etc.) S) 
pm. 9 ot work L) ‘ot work) 


a I certify that (I) (this haspjBl) ottefded the nae. from 9 F 7 WZ, ta PLR S/ IZ, that (I) (we) last 


i pee ceasg # alive an VME, A 19 , and that death accurred at , fr fn causes dnd an thé date stated abave. 
7 22bg-DATE SIGN 
7 ATTENDING ba STAFF aA ag 
yy a MO. PHYS. O01 bis. 
Le. ANS Y g. ADDRESS 
© NAME (Type) if id eke G Oe eo f) 


Ba. BUI EMASION, Bb. yy 1376 —) 23c. NAME OF CEMETERY OR CREMATORY 
rABU EAN L, [3 


13/67 GREEN LAWN CEM. _ ih WILLIAMSPORT WASH. 


MEDICAL CERTIFICATION 


24. FUNERAL DIRECTOR ADDRESS 250. RECO BY REGISTRAR ‘2Sb. REGISTRAR’S SIGNATURE 
we ae MAY 15 196%. f0Hordey and 


MARYLAND STATE DEPARTMENT OF HEALTH 


— amet DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 2120) 
‘ a CERTIFICATE OF DEATH ivi 3 be 

Pt: q IW |. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, if institution: Residence befare admissian) 
Ss Bes watt, a. STATE b. COUNTY 
o Ae ington MARYLAND aia 
S 2385 B. CITY OR TOWN (If autside corporate limits, LENGTH OF STAY IN 1b © GY OR TOWN {if autside carparote limits, write RURAL ond give neorest town) 
wo toy write RURAL and give nearest tawn) / 
he oe Hagerstown Maryland 65yrs 2 

@€ cw ie 45 d. NAME OF HOSPITAL OR INSTITUTION (If nat in haspital, give street address) od. STREET © REDENE 

= = é é ? 
Sie sc /5 Washington County Hospital 410 Park Place ves () Nof] 
& Eo 
Ey ee 3. RARE a First Middle Last 4, DATE Manth Doy 
= F 
se See (Type or prin) FOHN Henry Wilkerson | bmn M 0 6 
£ oi 5. SEX 6. COLOR OR RACE] 7. MARRIED [IX] NEVER MARRIED [~] | B. DATE OF BIRTH 9. AGE (In years IF UNDER | YEAR] IF UNDER 24 jikS. 
S = last birthday) | Months | Days Min. 
aes Male oLored wipoweo [] ovoreo []]|Nov 8 1894 T2 YS 
aS ee 10a, USUAL OCCUPATION (Give kind af work dane T0b. KIND OF BUSINESS OR 11. BIRTHPLACE (Caunty & State, ar foreign country) 12, CITIZEN OF WHAT 
fe ees ee tle of workif a fe, Hn if retired) INDUSTRY , gs 
= 8865 Burki i e, Mad O 
2 gas 13. FATHER'S or 14. MOTHER'S MAIDEN NAME 
S £e5 : 
ae Se Robert Wilkerson Lucy Hend 
a ie Tar a INUS-ARMED FORCES? 16. SOCTAL SECURITY WO. 17. INFORMANT ‘Address 
=] ie’ ‘es, no, or unknawn yes give war ar dates af service! + 5 
3 £62 no 215-14-1L370Mrs. Josephine Wilkerson.410 Park py 
2 oc2 1B. CAUSE OF DEATH (Enter only ane cause per lige for (a), (b), and (c).) INTERVAL BETWEEN 
-- Brae PART |. DEATH WAS CAUSED BY: Cc ONSET AND DEATH 
Gye Sue e IMMEDIATE CAUSE (a) ax da att ie rerpeh 
= aes sip | i} 
Re Vm: DUE TO 
ae eS Conditions, if any, which gave @) 
eae rise 1a immediate cause (a), DUE TO 
=. stoting the underlying cause Se 
= test. ae © 
= PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1{o) 19. WASAUTOPSY 
co ae a we if 
a vs] no 7 


200, ACCIDENT WAS UNDERLYING 2) 
OR CONTRIBUTING C1 CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


0c. at OF INJURY Manth, Day, Year 20d. INJURY OCCURRED 
Hour “a.m. While leo 
m. 19 atwark C]_atwork LJ 


21. b certify that (I) (this hospital) attended the ae from 19 ta , 19SF that (I) (we) lost 
saw the deceased alive an. 25 __19_G77, and that death occurred ot £2 OM, from causes ond on the dote stoted above. 
20. SIGNAT onc efit ik bale? SIGNED 
Comte MO. Gir an, 01 pars, 
‘Zc. PHYSICIAN'S 22d. ADDRESS AS — 
nave te) ZY eit z Cor Yad ["* A Silas? — 


‘20d. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Part | ar Part Il af item 1B.) 


‘20e. PLACE OF INJURY (Hame, farm, 


20f. (City or tawn) (County) (State) 
foctary, street, office bldg., etc.) 


MEDICAL CERTIFICATION 


i 


Page 4 may be retained by the haspital or attending physician. 


TO FUNERAL DIRECTOR: After this certificate has been si 
director, page 3 shauld be detached far use as the b 


__shauld be filed with the State Dept. of Health priar to bur 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


Bo. REMOVAL Sec 23b. DATE THEREOF 23. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) (Stara) 
speci a 
Bufvair™ lgune 3 1967|Rose Hill Cemeter Maryland: 
280. JU ‘ ‘a - 


24. FUNERAL DIRECTOR ADDRESS 


ETO 


bared 


g OLE WLS 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires thot the deoth certificate be executed within 24 hours ofter death. 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


I ; 7376 CERTIFICATE OF DEATH eed 
2 3 L PueE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmission) 
63 0. COUNTY : o. STATE b. COUNTY e 
3-5 Ww i. MARYLAND Maryland. Washington 
28s B. CTY OR TOWN (If outside corporote limits, C LENGTH OF STAY IN Tb || c. CITY OR TOWN (If outside corporote limits, write RURAL ond give neorest town) 
=Sye write RURAL ond give oe town) : , 
aes wre Life Hagerstown afin) 
ees &. NAME OF HOSPITAL OR INSTITUTION (IF not in hospitol, give street oddress) &, STREET ADDRESS = RODE 
m - ‘ 
BES 118 N.Mont Valla Ave. 329 Elizabeth Ave. ves [J No 
= 5% ) [> HAE oF First Middle Tost 4 DATE Month Doy Year 
= ; ECEASI ‘ ie. Bees ipsa fF 
Ne ype or pint Gussie Virginia Willis DEATH th 17__\3 67 
Bar | [Ss ©. COLOR OR RACE [7 MARRIED [] NEVER MARRIED PX] 8. DATE OF BIRTH 9. AGE [in yeors”FIFUNDER TEAR TF UNDER 24 HRS. 
9e : lost birthdoy) [Months | Doys | Hours | Min. 
male White wivowed [7] pivorced [1] i ’ 1904 6 ys 


10b. KIND OF BUSINESS OR 


PES Organ i 
Bush Kod Willia 


100. USUAL OCCUPATION (uo kind of work done 
during most of working lite, even if retired) 
ey er 


lease remove 


11. BIRTHPLACE (County & Stote, or foreign country) V2. CITIZEN OF WHAT 
CPN TRY 2 
Leetouwn, W.Va. 


14. MOTHER'S MAIDEN NAME 


Anna. Belle hentie — 


13. FATHER'S NAME 


tte WAS sae een U.S. ARMED OR dei 16. SOCIAL SECURITY NO. 17. INFORMANT 
‘es, No, gr unknown: yes give wor or dotes of service] 
lo | =09=79 42 says &, bsKoabwel! i & KeMout Ue Valla ae 
18. CAUSE OF DEATH (Enter only one couse per ne a (o}-fb), ond (c).) ea even 
PART |. DEATH WAS CAUSED BY: - Q 
A IMMEDIATE CAUSE (0) — 
: DUE TO ~ se 
Conditions, if ony, which gove 6) Lng Af Ory Pe 2 fae 
; ‘ - 
tise to immediote couse (0), teg 


stoting the underlying couse 
ost. re. hia () 


or attending physician. 


TO FUNERAL DIRECTOR: After this certificate hos been signed by the ottending physician ond com 


shoutd be filed with the Stote Dept. of Heolth prior to buriol, cremation, or removol, ond in any e 


director, poge 3 should be detoched for use os the burial-transit permit. Then p 


Wy SIGNIFICANT Ri ii 19. WAS AUTOPSY 
= PART Ke, es IGNIFICANT CONDITIONS CONTRIBUTING TO DEATH 64 NOT RE 1) DeTO THE esisg DISEASE CONDITION GHREN IN PART 1/6 waar 
e L Los 7% ves [] Noy 
= | 200. aa WAS UNDERLYING C) 20b. DESCRIBE HOW ak OCCURRED. jae noture of injury in Port i or Port Il an igem 18) 
& | OR CONTRIBUTING C1 CAUSE OF DEATH 
g S [_(IFEITHER, NOTIFY MEDICAL EXAMINER) 
ie & P20. TIME OF INJURY Month, Doy, Yeor 20d. INJURY OCCURRED We. PLACE OF INJURY (Home, form, 20f. (City or town) (County) (Store) 
2 = Hour o.m. While Not While oer street, office bldg,, etc.) 
= mn. 19 otwork I) “otwork_ CI ‘i 
= 2. Ve that (I) (this bospital oe the & gsed-from [3 PANES. L Mudye., \ DL thot (I) (we) last 
ns pi 
2 a deceased aliv 7 , ond that death occurred wi fram causes/and on the date stoted above. 
2 2b, DATE SIGNED 
= ATTENDING & MED. a STAFF oO 
2 Vv Ag 4724 LA Pf WD. PHYS. DIRECTOR PHYS. 19 May 1967 
2 Se SICIAN' 22d, ADDRESS 
2 / WANE pe) ae T. Binford, M. D. 1135 Potomac Avenue Hagerstown, Maryla' 
/ 
Ps Bo. PERE ATO: 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 2d. LOCATION (City or Town) (County) (Stote) 
e Rariad.” Reat Haven Ce retown nid. 


ADDRESS To. BEGPRY REGISTRA 
Kageratoun,tid, MAY tg 196 


28d. poke, beg 4 


